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THE  TEEATMENT 


OF 

BACKWAHD  DISPLACEMENTS  OF  THE 
UTEHUS  AND  OF  PEOLAPSUS  UTERI 


CHAPTER  I 

GENERAL  CONSIDERATIONS — ORIGIN  OP  THE  OPERA- 
TION— ANATOMY  AND  PHYSIOLOGY  OP  THE  ROUND 
LIGAMENTS  AND  THEIR  RELATION  TO  UTERINE 
DISPLACEMENTS — WHY  THE  CURE  BY  SHORTEN- 
ING THESE  LIGAMENTS  MAY  THEORETICALLY  BE 
PERMANENT 

It  Has  been  my  lot  for  some  years  to  Hold  an 
appointment  to  a Hospital  wHei’e  mauy  cHronic 
caseSj  and  tHose  pronounced  incurable,  are  col- 
lected. THe  ordinarij  operative  or  tHerapeutic 
treatment  Has  failed  to  cure  tHem,  and  tHey  are 
sent  to  tHe  workHouse  to  be  kept  warm,  to  be 
fed,  and  to  Have  tHeir  urgent  symptoms  relieved. 

THe  treatment  of  sucH  cases  in  workHouses 

1 


2 


may  be  of  two  kinds  : — 1.  The  routine  treatment^ 
according  to  which  we  are  content  to  prescribe 
the  ordinary  remedies,  no  matter  how  inefficient 
they  may  be.  This  is  by  far  the  easier  method, 
and  is  the  one  more  commonly  adopted.  2.  The 
scientific  method  of  treatment,  by  which  we 
constantly  endeavour,  through  incessant  study, 
to  remedy  the  failure  of  the  recognised  methods 
of  treatment  even  in  the  most  hopeless  cases. 

’ In  such  institutions  as  the  Liverpool  Work- 
house  Hospital  there  are  located  large  numbers 
of  nearly  every  class  of  chronic  disease  ready  for 
observation  and  comparison,  the  length  of  whose 
stay  in  hospital  is  often  only  determined  by 
death.  Hence  clinical  observations  can  fre- 
quently be  supplemented  by  post-mortem  exami- 
nations. 

I make  these  introductory  remarks  to  show 
what  splendid  fields  for  medical  research  our 
workhouse  hospitals  are,  and  what  a pity  it  is 
that  they  are  not  more  utilised  like  that  great 
workhouse  hospital  the  Salpetriere  at  Paris. 

During  the  years  1879,  1880,  1881,  my  atten- 
tion was  attracted  by  the  large  numbers  of  cases 
of  displacement  of  the  uterus  that  were  found  in 
the  gynecological  wards  of  the  Liverpool  Work- 
house.  Prolapsus  uteri  was  most  common,  but 
there  were  also  many  cases  of  retroflexion  and 
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of  retroversioBj  and  a few  cases  of  anteflexion 
and  anteversion.  All  these  patients  had  been 
under  treatment  for  years.  Pessaries  were  use- 
less in  the  most  of  these^  owing  either  to  the 
exaggerated  form  of  the  displacement  or  to  the 
irritation  of  the  mind  or  body  produced  by  their 
presence.  When  relief  seemed  to  be  obtained 
by  the  use  of  a pessary,  the  rehef  was  almost 
certain  to  be  of  short  duration,  and  it  would 
mostly  happen  that  the  patient  returned  to 
hospital  in  a few  days  with  the  pessary  in  her 
pocket  or  nowhere  to  be  found.  The  uterine 
complaint  was  a grand  excuse  to  secure  exemption 
from  work  and  admission  to  hospital. 

I felt  that  the  desideratum  in  such  cases  was 
an  operation  that  would  flx  the  womb  in  position, 
so  that  it  could  not  be  voluntarily  disarranged 
by  the  patient,  and  that  at  the  same  time  would 
allow  all  the  natural  functions  of  the  body  to  be 
carried  on  without  the  necessity  for  any  exercise 
of  self  denial  on  the  part  of  the  patient. 

Before  I thought  of  this  new  method  I per- 
formed the  only  operation  hitherto  described  for 
prolapse  of  the  uterus,  in  which  the  vaginal  canal 
is  contracted  and  the  perineum  fortified  by  means 
of  plastic  procedures,  the  modifications  of  which 
are  as  numerous  as  the  operators  themselves. 

Although  these  operations  do  good  in  a certain 
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number  of  cases,  tbeir  success  depends  on  the 
absence  of  all  dilating  causes.  The  external 
dilating  causes  can  be  abstained  from  but  gene- 
rally are  not,  whilst  the  internal  causes  are  always 
at  work.  Hence  in  the  very  worst  cases,  where 
operation  is  most  necessary,  the  result  is  the 
least  satisfactory.  I have  performed  several 
operations  by  these  methods  and  only  in  one  case 
was  I quite  successful,  after  the  lapse  of  three 
months.  In  that  case  I had  to  modify  the 
operative  methods  of  preceding  operators  in  a 
radical  and  useful  way,  but  as  since  that  time  I 
have  devised  a better  method,  applicable  to  all 
cases,  I will  not  refer  to  the  case  further. 

I also  thought  of  stitching  the  uterus  to 
different  parts  of  the  pelvis,  but  experimental 
operations  on  the  dead  subject  showed  me  that 
serious  objections  to  all  such  proceedings  existed. 

Nearly  five  years  ago  I thought  of  the  round 
ligaments  as  a means  of  replacing  the  uterus, 
but  my  impression  of  their  possible  utility  was 
so  small  that  I never  took  the  trouble  to  examine 
them  until  June  or  July,  1881.  Up  to  that  time 
I believed  them  to  be  faint  bands  that  merely 
served  as  landmarks  in  developmental  physiology ; 
attenuated  ghosts  of  tissue  out  of  which  certain 
structures  were  developed  in  the  male. 

In  June  or  July,  1881,  I obtained  the  body  of 
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an  old  woman  for  post-mortem  examination,  and 
in  her  I was  astonished  to  find  how  thick  and 
strong  the  ligaments  were. 

For  some  months  after  that  I examined  all  the 
round  ligaments  I possibly  could,  and  on  Decem- 
ber 14th,  1881,  I successfully  operated  on  a case 
of  prolapsus  uteri  by  pulling  up  and  shorten- 
ing these  ligaments.  Since  that  time  I have 
operated  on  twenty-two  cases,  and  as  more  than 
two  years  have  elapsed  and  many  other  surgeons 
have  performed  the  operation  and  approved  of 
it,  I consider  the  experience  suiBficient  to  justify 
me  in  placing  it  before  the  profession  in  a more 
elaborate  form  than  the  fugitive  papers  which 
have  hitherto  appeared  in  the  different  journals. 


Anatomy  and  Physiology  of  the  Round  Ligaments 
and  their  Relation  to  Uterine  Displacement 

The  round  ligaments  are  “attached  to  the 
upper  angles  of  the  uterus  one  on  either  side 
immediately  in  front  of  the  Fallopian  tube. 
From  this  point  each  ligament  proceeds  upwards 
and  forwards,  to  gain  the  internal  inguinal  ring  ; 
and  after  having  passed,  like  the  spermatic  cord 
in  the  male,  through  the  inguinal  canal,  reaches 
the  fore  part  of  the  pubic  symphysis,  where  its 
fibres  expand  and  become  united  with  the  sub- 
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stance  of  the  mens  veneris.  Besides  areolar 
tissue  and  vessels,  the  round  ligaments  contain 
plain  muscular  fibres  like  those  of  the  uterus, 
from  which,  indeed,  they  are  prolonged  ’’  (Quain) . 

With  the  triple  insertion  of  the  external  ex- 
tremities of  the  round  ligaments  we  need  not 
here  trouble  ourselves,  as  the  ligaments  must  be 
grasped  in  the  canal  and  never  by  the  terminal 
fasciculi. 

I have  now  examined  these  ligaments  in  a 
great  number  of  bodies,  and  I have  never  yet 
found  them  insufficient  for  the  purposes  of  ope- 
ration. When  pulled  out,  the  part  that  will  have 
to  bear  the  strain  always  varies  from  the  size  of 
a crow  quill  to  that  of  a goose  quill.  The  ter- 
minal part  of  the  ligaments  which  we  have  first  to 
meddle  with  is  rather  delicate  and  very  liable  to  be 
destroyed  by  inexperienced  operators,  but  when 
once  the  ligaments  have  been  pulled  out  no  fear 
need  be  entertained  as  to  their  being  unable  to 
support  the  straiu  required  of  them.  In  ordinary 
healthy  individuals  the  round  ligaments  he  so 
loosely  behind  the  peritoneum  that  that  struc- 
ture is  scarcely  disturbed  by  pulling  the  liga- 
ments out.  Where  pelvic  cellulitis  has  taken 
place  and  the  adhesions  have  affected  the  round 
ligaments,  these  structures  fail  to  run,  and  not 
only  do  the  round  hgaments  fail  to  run,  but  they 
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are  found  to  be  atrophied  and  brittle,  probably 
because  the  constrictive  influence  of  the  cellulitis 
has  produced  tbeir  atrophy  through  diminution 
of  their  vascular  supply.  The  surgeon  can  there- 
fore at  once  tell  by  the  appearance  of  the  liga- 
ments whether  it  is  possible  to  utilise  them  for 
the  replacement  of  the  uterus.  If  he  persists  in 
pulling  on  the  slender,  atrophied  ligaments,  they 
will  break  in  the  canal  and  thus  prevent  any 
mischief  that  might  be  otherwise  done  through 
rupture  of  the  adherent  peritoneum.  When  the 
ligaments  are  well  pulled  out,  as  is  necessary  for 
prolapse,  the  peritoneum  also  appears  in  the 
wound,  and  it  can  be  utilised  to  strengthen  the 
ligaments  and  so  to  keep  the  uterus  more  securely 
in  position.  No  danger  need  be  anticipated  from 
thus  interfering  with  it. 

It  is  easy  to  demonstrate,  both  on  the  living 
and  on  the  dead  subject,  that  by  means  of  the 
round  ligaments  it  is  possible  to  replace  a retro- 
flexed,  retroverted,  or  prolapsed  uterus,  and  that 
these  ligaments  are  strong  enough  to  be  of  use 
in  temporarily  maintaining  the  uterus  in  its 
original  position. 

But  that  the  cure  will  be  permanent  surgeons 
are  slow  to  believe,  because  they  think  that  the 
ligaments  will  ultimately  yield  to  the  weight  of 
the  uterus.  If  the  uterus  is  weighted  by  a large 
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fibroid  or  so  acted  on  by  any  other  agency,  that 
tlie  uterus  is  continually  dragged  backwards,  my 
operation  will  be  useless.  But  in  an  ordinary 
sized  uterus  the  success  of  the  operation  depends 
on  the  fact  that  by  it  the  round  ligaments  really 
cease  to  bear  the  weight  of  the  womb  as  they 
have  had  to  do  in  the  displaced  position,  because 
the  uterus  ceases  to  be  exposed  to  the  forces 
that  have  produced,  perpetuated,  or  aggravated 
the  prolapsed  or  the  backward  displacement. 
The  uterus  normally  occupies  a position  in  the 
pelvis  almost  at  right  angles  to  the  axis  of  the 
vagina.  The  cervix  is  supported  and  embraced 
by  ligaments  which  secure  the  position  of  that 
part  very  effectually.  Above  the  cervix  towers 
the  top-heavy  uterus,  retained  insecurely  in  a 
position  of  unstable  equilibrium  by  the  loose 
folds  of  the  broad  ligaments,  and  still  less  effec- 
tually by  the  round  ligaments. 

In  the  dead  subject,  indeed,  the  round  liga- 
ments seem  to  have  no  influence  in  the  main- 
tenance of  the  normal  position  of  the  uterus. 

Those  who  criticise  this  operation  must  re- 
member that  an  empty  pelvis,  such  as  is  seen  dur- 
ing a post-mortem  examination^  is  never  a natural 
condition.  Besides  the  support  of  the  ligament, 
the  uterus  has  the  bladder  and  pubes  below  the 
rectum  behind,  and  the  small  intestines  in  front 
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and  above.  It  floats  as  it  were  in  the  midst  of 
structures  of  a specific  gravity  not  much  less 
than  itself. 

Under  ordinary  circumstances  the  contents  of 
the  pelvis  are  quiescent,  and  there  is  no  disposi- 
tion for  uterine  displacement  to  occur.  The 
pelvis  is  full  of  organs  and  there  is  no  tendency 
for  the  womb  to  fall  since  there  is  no  place  that 
is  not  occupied,  and  therefore  no  place  for  it  to 
fall  into. 

During  defecation  and  urination,  and  under 
any  circumstances  that  cause  similar  straining, 
the  quiescent  condition  of  the  pelvic  viscera  is 
disturbed  by  a current  of  force  tending  to  drive 
these  organs  towards  the  perineum.  The  uterus 
in  its  natural,  position  is,  to  a great  extent, 
outside  and  below  the  influence  of  the  current, 
and  in  all  probability  the  general  contraction  of 
voluntary  and  involuntary  muscles  that  takes 
place  at  such  a time  is  accompanied  by  the  con- 
traction of  the  muscular  fibres  of  the  round  liga- 
ments, by  which  the  uterus  is  drawn  forwards  and 
downwards  and  so  removed  still  further  forwards 
from  the  influence  of  the  strain.  At  any  rate,  it 
is  only  on  rare  occasions  that  the  strain  tends  to 
protrude  or  to  dislocate  the  uterus,  and  it  is  only 
on  such  occasions  that  the  “ check  ” action  of  the 
round  ligaments  comes  into  play  and  prevents 
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dislocation.  Undei’  such  circumstances  the  small 
intestines  rapidly  fill  up  the  void  into  which  the 
uterus  was  almost  precipitated^  and  the.  strain 
upon  the  round  ligaments  is  removed,  the  uterus 
being  thus  really  forced  against  the  bladder  and 
the  pubic  bones  instead  of  towards  the  outlet.  • 

A large  ship  is  often  moored  in  calm  waters 
by  a small  rope  which  would  break  by  the  tension 
of  the  thousandth  part  of  the  weight  of  the 
vessel,  and  which  would  stretch  or  snap  were  the 
ship  constantly  exposed  to  a strong  current. 
The  cable  is  able  to  resist  a temporary  strain,  and 
the  ship  again  swings  into  position. 

In  prolapse  and  backward  displacement  the 
uterus  has  become  accidentally  displaced  either 
by  changes  in  itself,  in  the  perineum,  or  in  the 
nature  and  amount  of  the  intra-pelvic  contents. 
The  womb  has  sunk  to  the  bottom  of  the  pelvis 
without  any  restraint  from  the  round  ligaments, 
just  as  a loose  mooring  rope  would  allow  the  ship 
to  sink  that  while  the  ship  was  afloat  would 
restrain  it  within  certain  limits.  What  idea 
would  more  naturally  occur  to  a Liverpool  medi- 
cal man  than  that  of  pulling  the  uterus  up  again 
by  its  loose  mooring  ropes,  the  round  ligaments, 
and  of  keeping  the  uterus  out  of  the  current 
through  shortening  and  fastening  of  these  liga- 
ments ? 
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Tlie  uterus  never  hangs  suspended  in  the 
pelvis  by  the  round  ligaments  as  a man  hangs 
suspended  from  the  ceiling  by  his  two  arms.  It 
is  always  supported  by  the  adjacent  tissues  and 
consequently  the  strain  on  the  ligaments  is 
scarcely  ever  such  as  to  bring  about  their  stretch- 
ing. In  other  words,  the  round  ligaments  are 
rarely  of  any  use  in  a healthy  person,  but  we 
can  make  them  of  use  in  cases  of  uterine  dis- 
placement. 

These  are  the  theoretical  considerations  that 
render  probable  the  permanent  effects  of  the 
operation.  The  practical  proofs  of  their  perma- 
nence will  be  found  in  the  list  of  cases.  Perhaps 
sufficient  time  has  not  yet  elapsed  to  afford  in- 
controvertible evidence  of  the  stability  of  the 
cure.  My  theory  and  practice  have  however 
hitherto  agreed  so  well  together,  that  I am 
satisfied  in  my  own  mind  of  the  sufficiency  of 
the  operation  in  proper  cases. 
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CHAPTER  II 

MODE  OF  PERFORMANCE  OF  THE  OPERATION  AND  THE 

AFTER  TREATMENT  OF  THE  PATIENT CASES 

SUITABLE  FOR  OPERATION 

The  patient  should  have  her  bowels  and 
bladder  emptied,  and  be  put  under  chloroform  or 
ether.  The  pubes  are  shaved  on  each  side  from 
the  spine  outwards.  The  pubic  spine  is  felt 
with  the  fingers  and  an  incision  made  upwards 
and  outwards  from  that  point,  from  one  to  two 
inches  in  length,  in  the  direction  of  the  inguinal 
canal. 

The  greater  or  less  length  of  the  incision 
depends  on  the  amount  of  fat  that  covers  the 
abdominal  parietes.  In  thin  subjects  and  by 
experience  in  the  operation  the  length  of  the 
incision  may  be  much  lessened.  By  subsequent 
incisions  the  depth  of  the  wound  is  increased 
until  the  tendon  of  the  external  oblique  muscle 
is  reached. 

The  external  abdominal  ring  is  now  to  be 
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looked  for,  and  if  not  at  once  seen  will  be 
easily  found  by  searcbing  for  the  oblique  fibres 
crossing  it,  and  for  a small  morsel  of  fatty 
tissue  issuing  from  its  inner  end.  In  some 
cases  the  external  ring  is  so  well  concealed 
that  inexperienced  operators  have  some  difficulty 
in  finding  it.  The  pubic  spine,  tbe  oblique 
fibres  that  cross  tbe  external  abdominal  ring, 
and  tbe  fatty  protrusion  at  its  inner  end,  are  tbe 
landmarks  tbat  will  readily  guide  tbe  operator 
wbo  bas  a fairly  practical  knowledge  of  the 
anatomy  of  tbat  region.  In  tbe  first  incision  a 
small  artery  (tbe  superior  external  pudic)  is 
sometimes  cut  across.  It  is  tbe  only  vessel  in 
danger.  As  a general  rule  tbe  operation  is 
bloodless. 

Tbe  oblique  fibres  crossing  tbe  external 
abdominal  ring  should  next  be  cut  across  in  the 
direction  of  tbe  inguinal  canal.  A reddish  tissue 
now  bulges  out,  so  characteristic  in  appearance 
as  to  be  easily  recognised,  mixed  with  a greater 
or  less  quantity  of  fat.  This  is  tbe  end  of  tbe 
ligament,  as  a ligament,  just  before  it  spreads 
out  in  tbe  mens  veneris.  An  aneurism-needle 
is  now  passed  under  all  this  fatty  mass  so  as  to 
raise  it  out  of  tbe  canal  and  allow  it  to  be 
grasped  by  tbe  fingers  (not  by  tbe  forceps).  We 
have  now  reached  tbe  most  delicate  part  of  tbe 
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operation.  The  ligament  should  be  gently 
pulled  outj  and  all  bands  connecting  it  to  the 
pillars  of  the  external  abdominal  ring  or  to  the 
neighbouring  structures  should  be  cut  through. 
The  accompanying  nerve  should  also  be  cut  across. 
In  tearing  the  ligaments  from  their  inguinal 
connections  some  risk  is  run  of  breaking  them 
or  of  tearing  them  away  altogether,  unless  much 
care,  patience,  and  judgment  be  exercised.  As 
soon  as  these  adhesions  are  overcome  no  further 
trouble  is  experienced.  The  ligaments  pull  out 
with  the  greatest  ease,  and  appear  as  v/hite, 
strong,  substantial  cords. 

Having  ascertained  that  both  ligaments  wiU 
run,  the  uterus  should  be  placed  in  the  desired 
position  by  the  sound,  and  maintained  in  that 
position  by  an  assistant,  whose  finger  also 
touches  the  uterine  cervix.  The  ligaments  are 
now  puUed  out  until  they  are  felt  to  control  the 
position  of  the  uterus. 

The  finger  in  the  vagina  or  rectum  will  not 
always  do  instead  of  the  sound,  as  in  one  case  the 
owner  of  a most  experienced  finger  told  me  that  he 
still  felt  the  fundus  uteri  per  rectum  after  I had 
pulled  the  ligaments  as  far  out  as  I thought 
necessary.  I passed  the  sound  and  demonstrated 
to  him  that  the  uterus  was  really  in  position. 
Besides,  it  is  obviously  much  better  to  place  the 
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uterus  in  position  with  the  sound  than  to  drag  it 
into  position  by  the  ligament. 

A few  words  are  necessary  as  regards  the 
position  in  which  the  uterus  should  be  placed  by 
the  operation. 

In  bacJcivard  displacement  I have  always 
endeavoured  as  far  as  possible  to  put  the  uterus 
into  its  normal  position.  In  prolapse  I gene- 
rally pidl  out  the  ligaments  as  far  as  they  will 
come. 

An  operation  for  a backward  displacement  is 
generally  undertaken  to  cure  some  reflex  pheno- 
mena which  are  supposed  to  depend  on  it. 

These  reflex  phenomena  may  have  no  connec- 
tion with  the  malposition,  and  consequently  may 
not  cure  the  symptoms. 

If,  however,  any  malposition  exist  after  the 
operation,  and  the  neuralgic  or  hysterical  sym- 
ptoms continue,  there  is  a likelihood  that  both 
specialists  and  patients  may  still  look  upon  the 
malposition  as  the  cause  of  the  symptoms,  and 
will  still  continue  to  treat  the  uterus  as  thefons 
et  origo  mali. 

The  object  of  the  operation  in  a neuralgic  or 
hysterical  case  is  either  to  put  the  uterus  into 
position  and  thereby  cure  the  disease,  or  to  put 
the  uterus  into  position  and  thereby  show  that 
the  symptoms  do  not  depend  on  the  uterine  dis- 
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placement,  so  that  the  attention  of  both  the 
doctor  and  patient  may  be  turned  in  another 
direction  in  the  search  for  the  cause  and  cure  of 
the  symptoms.  Hence  the  double  necessity  of 
putting  the  uterus  as  accurately  as  possible  in 
position.  I hope  at  an  early  date  to  be  able  to 
show  why  a nervous  disease  set  up  by  chronic 
uterine  irritation  is  not  always  cured  by  the  cure 
of  the  uterine  disease. 

In  prolapse  the  troubles  are  mechanical,  and 
the  uterus  has  only  to  be  kept  in  the  pelvis.  In 
cases  of  this  disease  occurring  in  women  during 
the  child-bearing  period,  I would  put  the  uterus 
as  nearly  as  possible  into  the  natural  position. 
In  elderly  cases,  in  whom  child-bearing  is  an 
improbable  event,  I would  recommend  the  uterus 
to  be  pulled  up  well  above  the  pubes,  so  as  to 
evade  altogether  the  pressure  of  the  abdominal 
contents  acting  in  the  direction  of  the  pelvic 
outlet. 

There  is  never  any  use  in  trying  to  pull  the 
ligaments  further  out  than  they  will  readily 
come.  In  such  endeavours  one  ligament  would 
be  pulling  against  the  other,  and  very  likely  one 
or  both  would  fail,  if  fixed  in  a state  of  tension 
one  with  the  other. 

When  the  ligaments  are  pulled  out  to  the 
required  extent,  they  are  held  by  an  assistant 
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wliile  the  operator  fixes  them  to  the  pillars  of 
the  external  ring  and  to  the  edges  of  the  wound 
in  the  following  manner  : 

A needle  threaded  with  strong  silver  wire  is 
passed  through  the  skin  on  one  side  of  the 
wound,  through  the  most  adjacent  pillars  of  the 
external  abdominal  ring,  and  through  the  deepest 
part  of  the  round  ligament,  through  the  opposite 
pillars  of  the  ring,  and  finally  through  the  skin 
on  the  opposite  side  of  the  wound.  Another 
needle  is  passed  through  the  same  structures 
internal  to  the  first  one,  and  on  rare  occasions  a 
third  may  be  used.  The  depths  of  the  wound  are 
sponged,  and  the  silver  wire  loosely  fastened  in 
a knot,  bringing  the  edges  of  the  wound  together 
without  constricting  any  of  the  tissues.  The 
opposite  side  is  then  treated  in  the  same  way. 
The  slack of  the  ligaments,  if  not  severely 
handled,  may  be  packed  in  the  inner  end  of  the 
wound,  or  may  be  cut  off  if  it  looks  much  frayed, 
and  in  either  case  the  rest  of  the  wound  is 
closed  with  catgut  sutures  passing  through  the 
slack  of  the  ligaments.  I am  inclined  to  agree 
with  Dr  Imlach  that  silver  wire  is  unnecessary. 
Catgut  is  strong  enough,  and  the  wounds  seem 
to  heal  more  readily  when  the  skin  is  not  involved 
in  the  deep  sutures. 

In  hospital  I use  the  gauze-dressing  and  the 
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spray  during  operation,  but  this  is  unnecessarj'- 
even  tliere,  and  tlie  operation  can  be  performed 
under  any  kind  of  surgical  treatment  or  with  all 
vai’ieties  of  surgical  dressing. 

I now  place  a suitable  Hodge  pessary  in  the 
vagina  and  withdraw  the  sound.  In  the  last 
three  cases  I also  placed  an  india-rubber  inflating 
pessary  in  the  rectum.  This  could  not  be  borne 
in  one  of  the  cases,  in  the  other  two  it  was  of 
material  benefit  in  keeping  the  womb  forwards 
during  the  healing  of  the  wound.  I would 
not,  however,  recommend  it  to  be  often  tried. 
The  patient’s  knees  are  flexed  over  a jdAIow,  as 
after  operation  for  hernia,  and  a morphia  and 
atropine  injection  if  necessary  is  given  to  relieve 
pain. 

The  subsequent  dressings  depend  on  circum- 
stances, and  may  be  few  or  many  according  to 
the  amount  of  discharge.  The  wounds  rarely 
heal  by  the  first  intention,  owing  to  the  strain 
on  the  stretched  ligaments  and  the  restlessness 
of  the  patients. 

The  prone  position  would  be  indicated  after 
this  operation,  but  the  wounds  are  in  front,  and 
I have  found  it  hitherto  impossible  to  get  the 
patients  to  adopt  that  position  or  to  maintain  it. 
I sometimes  get  them  to  lie  well  over  on  their 
side  instead  of  on  their  face,  and  this  relaxes 
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tlie  strain  a good  deal  in  some  cases ; in  otliers 
it  caused  a pain  on  one  side,  so  that  the  dorsal 
decubitus  is  the  best. 

When  the  wounds  are  healed  I allow  the 
patient  to  move  about  with  the  pessary  in  situ. 
In  the  course  of  a week  or  two  I remove  the 
instrument  and  the  patient  passes  entirely  from 
under  control. 

The  directions  above  given  are  the  outcome 
of  my  experience.  A study  of  my  cases  will 
show  several  modifications  in  the  details  of 
operation  of  a tentative  character,  which  I no 
longer  recommend. 

In  some  aggravated  cases  of  retroflexion  a stem 
pessary  is  necessary  in  addition  to  a Hodge,  not 
only  during  the  process  of  healing  of  the  wounds 
but  for  some  time  after.  I have  only  found  two 
cases  of  this  kind  out  of  all  my  operations,  but 
I have  come  across  several  uteri  in  making- 
post-mortem  examinations  where  the  uterus  and 
the  round  ligaments  had  the  following  relations 
to  each  other,  and  where  a stem  pessary  would 
have  been  indicated  to  prevent  failure. 

In  ordinary  cases  the  round  ligaments  are 
attached  close  to  the  origin  of  the  Eallopian 
tube,  and  on  a level  with  the  limits  of  the  fundus 
uteri.  Consequently,  when  the  ligaments  pull 
upon  the  uterus  the  whole  fundus  is  raised  verti- 
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cally.  In  cases  of  prolonged  retroflexion  the 
relative  position  of  the  different  parts  of  the 
uterus  is  altered  through  the  abnormal  develop- 
ment of  the  fundus  that  occasionally  takes  place. 
The  diagrams  shown  below  illustrate  what  I 
mean. 

Fig.  1. 


Diagram  showing  a chronic  retroflexion  of  the  uterus  and  the 
position  of  the  round  ligaments. 

In  Fig.  1 the  retroflexed  and  retroverted 
position  of  the  uterus  is  shown^  and  the  attach- 
ment of  the  round  ligaments  at  a,  a considerable 
distance  from  the  fundus.  In  operating  on  the 
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first  case  of  this  kind,  tke  sound  was  as  usual 
handed  to  an  assistant,  and  the  ligaments  pulled 
upon  (in  Case  15).  On  examining  the  uterus 
with  the  finger,  I found  the  condition  of  affairs 

Fi&.  2. 


Diagram  showing  the  effect  of  pulling  on  the  ligaments  alone 
without  previously  straightening  the  uterus  completely  by 
the  sound. 

as  indicated  in  the  diagram  2.  The  sound  had 
slipped,  and  the  fundus  had  recoiled  like  a watch- 
spring.  This  recoil  the  round  ligaments  from 
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tlieir  abnormal  position  were  unable  to  prevent. 
A galvanic  stem  pessai’y  straightened  the  uterus 
completely^  as  in  Fig.  3,  and  the  round  liga- 
ments were  then  able  to  maintain  the  uterus  in 
position. 

Fia.  3. 


Diagram  showing  uterus  straightened  by  a stem  pessary. 

In  the  first  case  time  was  lost^  because  the 
condition  was  not  appreciated  for  two  days^  and 
then  the  round  ligaments  were  dragged  upon  in 
replacing  the  uterus  and  in  applying  the  pessary . 
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The  adhesion  of  the  ligaments  was  disturbed^  so 
that  the  operation  was  partially  a failure.  In 
future  cases  tlie  galvanic”  pessary  and  tlie 
Hods:e  should  be  introduced  at  tbe  time  of  the 
operation,  so  that  no  strain  would  be  put  upon  the 
ligaments  during  the  healing  process.  Case  16 
was  a similar  one,  and  had  I not  understood 
the  complications  and  remedied  them,  the  retro- 
flexed  fundus  would  soon  have  been  beaten  down 
into  its  original  position,  lying,  as  the  fundus 
did,  in  the  stream  of  the  intra-pelvic  current, 
and  weighted  down  by  the  pressure  of  the  small 
intestines. 


Cases  in  lohich  the  Operation  is  Contra-indicated 

Old  persons,  on  the  verge  of  the  grave,  laden 
with  fat,  small-chested,  and  with  large  abdomen, 
of  broken-down,  degenerated  constitutions, 
should  not  have  this,  any  more  that  they 
should  have  any  other  operation  performed  on 
them. 

Cases  in  which  the  uterus  is  so  adherent  that 
it  cannot  be  replaced  by  the  sound  are  not  likely 
to  be  benefited  by  this  operation. 

In  some  cases,  although  the  uterus  may  be 
capable  of  being  replaced  by  the  sound,  the 
round  ligaments  cannot  be  drawn  out  owing  to 
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th.0  action  of  pelvic  cellulitis.  Such  an  occur- 
I’ence  cannot  be  predicted  before  operation, 
although  it  may  be  suspected  from  a previous 
history  of  cellulitis.  As  a general  rule  in  these 
cases,  one  ligament  will  be  found  substantial  and 
of  itself  capable  of  holding  the  uterus  in  posi- 
tion, as  happened  in  Dr  Lediard’s  cases  and  in 
one  of  my  own. 

During  the  child-bearing  period  I have 
hitherto  had  considerable  doubt  as  to  the 
advisability  of  operating  unless  the  symptoms 
were  very  severe  and  apparently  quite  incapable 
of  relief  by  a pessary. 

The  symptoms  were  certainly  severe  enough 
in  the  case  of  Mrs  B — , the  epileptic,  to  warrant 
almost  any  operation  that  promised  a cure. 
From  her  case,  I think  we  may  conclude  that 
pregnancy  and  parturition  are  not  necessarily 
interfered  with  by  this  operation,  nor  do  these 
conditions  necessarily  destroy  the  effects  of  the 
operation.  The  restoration  of  fertility  in  this 
case  was  probably  an  effect  of  the  operation. 

The  operation  may  therefore  be  performed  in 
all  cases  in  which  the  state  of  the  womb  and  of 
the  patient  allow  it  to  be  performed.  But  no 
one  would  think  it  advisable  to  operate  on  a 
uterine  displacement  accidentally  discovered, 
which  gave  rise  to  no  symptoms  whatever. 
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Where  the  pessary  gave  complete  relief  to  the 
symptoms  and  did  not  produce  any  mental  woriy, 
neither  surgeon  nor  patient  would  be  likely  to 
entertain  the  idea  of  an  operation.  Where  the 
relief  from  the  use  of  a pessary  was  only  partial, 
where  the  patient’s  life  was  embittered  by  the 
thought  of  having  always  to  wear  an  instrument, 
although  the  relief  experienced  from  its  use  ivas 
complete,  or  where  the  pessaries  were  relief- 
giving,  but  had  to  be  frequently  changed  through 
local  irritation,  an  operation  is,  I think,  called 
for.  It  must  be  remembered  that  pessaries  are 
life-long  appliances,  and  we  can  scarcely  ever 
give  patients  hope  that  by  their  use  the  uterine 
malposition  may  be  cured  and  the  instrument 
withdrawn.  For  instance,  according  to  the 
experience  of  Dr  Lohler,  of  Berlin,  backward 
displacements  of  the  uterus  form  about  one  fifth 
of  the  cases  which  come  under  the  attention  of 
the  gyusecologist.  Out  of  240  of  these  cases  he 
could  only  point  to  four  in  which  a cure  by  pes- 
saries could  be  said  to  have  taken  place.  Dr 
Munde,  of  New  York,  stated  before  the  Inter- 
national Medical  Congress  in  London,  that  only 
eight  out  of  403  cases  of  backward  displace- 
ment were  permanently  cured  by  vaginal  pes- 
saries.* In  about  2 per  cent,  the  position  of  the 
* ‘ Medical  Times  and  Gazette,’  May  19th,  1883,  p.  559. 
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uterus  was  permanently  rectified  by  a pessary. 
In  many  others  the  symptoms  subsided,  and  the 
patients  became  enabled  to  tolerate  the  malposi- 
tion with  so  little  inconvenience  that  a pessary 
was  no  longer  needed.  Of  the  remainder  a 
certain  number  accepted  the  inevitable,  paid 
attention  to  their  pessaries  and  lived  in  compa- 
rative comfort  dependent  on  their  doctor. 

The  others  rebelled  against  the  disagreeable 
necessity,  became  nervous,  hysterical,  or  hypo- 
chondriacal, and  wandered  about  from  doctor  to 
doctor,  or  from  quack  to  quack.  These  suffered 
much  from  many  physicians,  both  in  pocket  and 
in  health,  until  mania,  hysteria,  or  debility  made 
them  helpless,  and  relegated  them  to  the  seclu- 
sion of  their  bedrooms  or  of  some  institution. 

It  is  for  this  last  class  of  patients  that  the 
operation  was  discovered,  and  in  the  case  of  Mrs 
B — (No.  5)  it  was  perfectly  successful.  Mrs 
C — (No.  15)  was  a similar  case,  for  whom  the 
wards  of  an  epileptic  hospital  were  really  opening 
at  the  time  she  came  under  my  care.  In  her 
case  the  success  of  the  operation  was  only  partial. 

In  other  cases  the  operation  is  one  of  expedi- 
ency or  of  choice.  In  cases  like  those  of  Mrs 
B — or  C — (5  and  15)  it  is  the  only  remedy,  and 
one  that  it  is  astonishing  to  me  was  not  dis- 
covered long  ago. 
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CHAPTEE  III 

TWENTY-TWO  CASES  ILLUSTEATING  THE  EESTJLTS  OP 
THE  OPERATIONS  PEREOEMED  BY  THE  AUTHOR 

Case  1. — Elizabetli  C — , set.  38,  a well-nourislied 
woman  of  medium  stature  and  relaxed  pelvic  organs, 
was  admitted  into  the  Liverpool  Workhouse  Hos- 
pital suffering  from  prolapse  of  the  uterus  to  such 
an  extent  that  the  cervix  presented  outside  the 
labia. 

On  October  4th,  1881,  I performed  the  vaginal 
operation  and  narrowed  the  vagina  to  a finger’s  width. 
On  December  1st  the  uterus  did  not  appear  externally 
but  was  pressing  forcibly  downwards  upon  the 
narrowed  vagina.  The  bladder  and  rectum  were 
bulging  backwards  and  forwards,  as  if  these  organs 
were  endeavouring  to  escape  by  the  vaginal  outlet. 
The  dragging  pains  that  the  woman  suffered  from 
were  unabated  and  the  only  improvement  was  that 
we  did  not  see  the  uterus  with  the  naked  eye  when 
the  vulva  was  exposed. 

On  December  14th  I performed  my  operation  on 
the  round  ligaments.  Two  inches  of  the  slack  of 
each  were  pulled  out  and  cut  off,  and  the  ends  stitched 
by  numerous  catgut  sutures  to  the  boundaries  of  the 
wounds. 

On  Jan.  6th  the  wounds  were  quite  healed  and  a 
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dimple  in  the  centre  of  the  cicatrix  showed  where 
the  hgainents  had  formed  their  attachments. 

The  patient  complained  of  some  pain  during  the 
first  two  days.  This  was  relieved  by  morphia  injec- 
tions. I examined  the  patient  on  Feb.  27th  in  the 
erect  position.  The  uterus  remains  fixed  in  the  posi- 
tion into  which  it  was  drawn  at  the  time  of  the  oper- 
ation. Coughing  and  straining  do  not  tend  in  the 
least  to  produce  prolapse.  The  cervix  merely  sinks 
a little  downwards  and  forwards  in  the  direction  in 
which  a nonnal  uterus  would  sink.  The  reason  of 
this  is  that  the  ligaments  have  been  made  more 
“ taut  ” than  the  normal  ligaments  ever  are,  and  this 
• increased  support  is  necessaiy  where  the  ligaments 
only  have  to  be  depended  upon.  The  vaginal  walls 
are  still  relaxed  but  not  so  much  as  at  the  time  of 
operation,  and  it  is  to  be  expected  that  when  the 
dilating  wedge  has  been  removed  for  some  time  the 
stretched  tissues  will  regain  some  of  their  former 
resiliency  if  the  stretching  process  has  not  already 
gone  too  far.* 

The  dragging  pains  have  left  her  completely  and 
the  woman  is  quite  at  liberty  to  rejoin  her  husband. 

I saw  this  patient  repeatedly  up  till  May,  1883. 
At  that  time  her  uterus  was  in  position,  the  position 
of  the  cystocele  was  scarcely  changed.  The  latter 
protruded  in  straining  to  a shght  extent  but  caused 
the  patient  no  serious  inconvenience. 

Case  2. — Bridget  K— , set.  45,  was  admitted  to 
hospital  on  Jan.  15,  1882,  with  chronic  prolapse  of 

* This  expectation  was  not  fulfilled,  see  “ Cystocele  ” in 
Chapter  iv. 
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tlie  uteinis  and  bladder  from  which  she  bad  suffered 
for  many  years.  Sbe  was  operated  on  on  Feb.  1st, 
and  two  inches  of  tbe  slack  of  tbe  round  ligaments 
pulled  in.  After  operation  tbe  patient  bad  an  attack 
of  bronchitis,  induced  by  ether,  upon  tbe  chronic  form 
of  tbe  disease  from  which  sbe  bad  suffered  for  some 
time.  Tbe  constant  coughing  increased  tbe  pain  of 
tbe  wounds  and  her  temperature  ran  up  to  101° 
during  tbe  first  three  days.  Tbe  wound  did  not  heal 
by  tbe  first  intention  but  granulated.  On  Feb. 
20tb  tbe  wounds  were  healed  and  tbe  uterus  fixed  in 
tbe  position  in  which  it  was  placed  at  tbe  time  of 
operation.  On  Feb.  27tb  tbe  results  are  tbe  same 
as  in  tbe  preceding  case,  tbe  pressure  of  straining 
does  not  affect  tbe  uterus,  and  tbe  maintenance  of 
tbe  cure  is  certain.  Feb.  20tb,  1884, 1 operated  on 
tbe  patient  at  tbe  beginnmg  of  tbe  present  year  for 
tbe  cystocele  which  I hoped  would  have  shrunk  up. 
This  operation  has  been  quite  successful  so  far.  The 
uterus  still  maintains  its  position. 

Case  3. — Ellen  T — , set.  28,  has  bad  a prolapse  of 
the  uterus  and  anterior  vaginal  wall  for  several  years. 
Sbe  has  been  in  and  out  of  tbe  hospital  for  tbe  last 
year  and  a half  and  has  been  treated  without  perma- 
nent effect  with  various  kinds  of  pessaries.  I bad 
contracted  tbe  anterior  vaginal  wall  without  much 
benefit,  and  was  about  to  operate  on  tbe  posterior 
vaginal  wall  and  perineum,  when  tbe  idea  of  tbe 
round  ligaments  presented  itself  to  me.  On  Jan.  4tb, 
1882, 1 shortened  her  ligaments.  Her  temperature 
never  rose  above  100°,  and  sbe  only  complained  of 
some  pain  for  three  days. 
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I examined  her  in  the  erect  position  on  Feb.  27th, 
and  found  the  uterus  in  position  and  aifected  by- 
coughing  and  straining  in  tbe  same  way  as  the  other 
two  cases.  Tins  patient  is  an  epileptic  and  is  at 
present  in  the  hospital  for  the  treatment  of  that 
disease. 

Aug.  1st,  1883. — The  patient  afterwards  went  to 
an  epileptic  bom  e in  the  Dingle,  Liverpool.  Repeated 
examinations  showed  that  the  womb  remained  in 
position.  She  finally  went  to  Ireland,  and  I have  a 
letter  from  her  dated  July,  1883,  in  which  she  says 
that  she  feels  perfectly  well  and  expresses  her  grati- 
tude for  all  that  has  been  done  for  her. 

Case  4. — Ehzabeth  D — , set.  30,  was  admitted  in 
September  17th,  1881,  with  retroflexion  of  the  uterus 
of  a most  marked  kind.  Pessaries  failed  to  reheve 
her,  and  the  menstrual  period  was  one  of  great  trouble 
to  her,  and  was  marked  by  the  occurrence  of  epileptic 
fits.  The  operation  was  performed  as  before  by 
pulling  out  the  round  ligaments.  In  this  case  I 
failed  to  catch  up  one  ligament  properly,  and  by  only 
one  was  the  uterus  brought  into  position.  There 
was  scarcely  any  rise  of  temperature  and  the  wound 
had  healed  soundly  by  January  13th. 

I examined  this  woman  on  January  30th.  The 
retroflexion  is  completely  cured  and  the  sound  passes 
in  the  normal  direction.  The  epileptic  seizures  were 
unaffected  by  the  oj>eration  although  the  distress 
experienced  at  the  menstrual  pei’iods  is  comj)letely 
removed. 

On  November  1st,  1883,  Dr  Lwine,  under  whose 
charge  the  patient  now  is,  informed  me  that  the 


31 


uterus  is  in  good  position  and  tlie  menstrual  func- 
tions do  not  seem  to  trouble  her.  She  is  still  as 
subject  as  ever  to  epilepsy. 

Case  5.— Mary  S.  B— , set.  24,  a married  epileptic, 
whose  husband  and  only  child  are  ahve  and  well,  came 
into  the  Liverpool  Workhouse  Hospital  on  November 
27th,  1881,  with  the  object  of  getting  rid  of  her  fits, 
and  of  getting  a severe  burn  treated  which  she  had 
received  in  her  last  fit.  About  twelve  months  ago 
her  menses  stopped  and  soon  after  her  fits  began. 
She  had  a good  deal  of  medicine  from  her  medical 
attendant  but  no  benefit  seemed  to  have  resulted 
from  her  taking  it.  Sometimes  she  had  as  many  as 
four  or  five  fits  in  a day,  some  of  which  were  slight 
and  some  more  severe  and  prolonged.  Previous  to 
December  20th  her  fits  were  not  recorded.  On  that 
date  I saw  her  in  a severe  one,  and  I told  the  nurse 
to  obtain  a record  of  her  previous  history  and  to 
report  daily  the  number  of  fits.  During  the  next  four 
days  she  hadtwelve  fits,  and  altogether  from  December 
20th  to  January  18th  she  had  thirty-one  fits.  On 
the  last  mentioned  date  the  right  vertebral  artery 
was  tied.  The  wound  healed  without  anything  worthy 
of  notice  occurring,  but  the  fits  still  continued  though 
in  diminished  number  and  severity  ; fourteen  occurred 
from  January  18th  to  February  2nd.  On  that  date 
the  left  vertebral  artery  was  also  tied.  This  artery 
was  of  large  size  whilst  the  vessel  tied  previously  was 
small,  which  may  account  for  the  slight  effect  of 
ligature  on  the  previous  occasion.  On  February  8th 
she  had  a very  slight  fit  and  on  the  12th  she  had  a 
severe  one,  followed  by  two  minor  ones  on  the  same 
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day.  During  the  severe  one  she  hurt  her  right 
bursal  patella  which  became  acutely  inflamed  and 
suppurated.  On  February  18th  she  had  a slight 
fit  and  on  the  20th  another.  From  that  up  to  March 
16th  she  had  seven  fits.  Her  menstruation  seems 
regular  and  comfortable. 

As  the  effect  of  ligature  of  the  vertebrals  was  not 
so  effectual  as  I wished,  and  as  there  was  evidently 
some  external  irritation  exciting  the  nervous  system 
to  increased  action,  I determined  to  find  out  what 
this  was.  The  connection  of  the  onset  of  the  fits 
with  menstrual  derangement  caused  me  to  examine 
the  uterine  organs.  She  had  not  complained  of  any 
uterine  or  ovarian  symptoms,  yet  an  examination 
discovered  a distinct  retroversion  of  the  uterus.  The 
instrumental  treatment  by  pessaries  would  probably 
have  increased  the  irritation  and  could  not  have  been 
tolerated.  Fortunately  my  operation  for  retroversion 
by  shortening  the  round  ligaments  was  especially 
applicable  to  this  case.  The  operation  was  performed 
on  March  16th  and  was  perfectly  successful  in  bring- 
ing the  uterus  into  the  normal  position  and  keeping 
it  there.  No  inconvenience  was  suffered  during  the 
healing  of  the  wound,  and  the  temperature  of  the 
patient  never  rose  above  98'4°.  On  April  10th  she 
was  discharged,  having  had  five  slight  fits  since  the 
operation.  She  had  improved  physieally  so  much 
and  her  state  of  mind  was  also  so  much  improved 
that  I had  no  hesitation  in  telling  her  that  her  fits 
would  probably  diminish  gradually  in  frequency.  I 
saw  her  on  June  20th,  when  she  called  to  tell  me  that 
she  felt  perfectly  well  and  had  had  no  fits  since  she  left 
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the  hospital.  The  uterus  was  in  the  position  in 
which  I placed  it.  She  promised  to  come  to  see  me 
every  month  for  some  time. 

I have  seen  this  patient  at  intervals  since  she  has 
had  no  fits  and  her  uterus  retains  its  position.  Not 
only  so  hut  the  last  time  she  came  to  see  me  she  was 
between  three  and  four  months  pregnant.  No  incon- 
venience had  up  to  this  time  been  felt,  and  the  patient 
was  very  proud  of  the  double  effect  of  her  stay  in 
hospital,  viz.  the  cure  of  her  fits  and  the  restoration 
of  her  child-bearing  powers. 

August  2nd,  1883. — The  patient  went  to  the  full 
time  without  any  inconvenience,  and  was  delivered 
by  a midwife  of  a healthy  child  during  the  winter  of 
1883,  without  any  complication.  1 was  able  to  show 
her  to  several  members  of  the  British  Medical  Asso- 
ciation in  August,  1883,  and  to  inform  them  that  her 
fits  had  left  her  since  her  discharge  from  hospital. 
Mr.  Lawson  Tait  and  several  others  verified  my 
statement  that  the  uterus  was  in  its  normal  posi- 
tion. 

Case  6. — Ann  B — , a charwoman,  was  admitted  to 
hospital  on  April  25th,  1882,  with  prolapse  of  uterus, 
the  os  presenting  at  the  vulva.  She  has  had  four 
children  all  of  whom  died  young.  The  prolapse  dated 
from  her  last  confinement,  about  two  years  since,  and 
caused  her  great  pain  in  the  back,  and  so  much  drag- 
ging and  pelvic  uneasiness  that  her  life  was  a burden 
to  her.  She  is  a strong,  powerful  woman,  with  a large 
vagina.  She  at  once  accepted  the  alteimative  of 
an  operation  that  promised  a radical  cure  to  the 
use  of  pessaries.  The  idea  of  using  the  latter  she 
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could  not  tolerate,  and  that  mode  of  treatment  in  her 
case  would  not  have  been  persistently  carried  out,  or 
would  probably  have  failed  owing  to  her  large  vagina, 
if  carried  out. 

On  May  24th  I operated  by  pulling  up  the  round 
ligaments  and  stitching  up  the  slack  thus  made  in  the 
wound.  This  is  the  first  case  in  which  I did  not  cut 
the  slack  off,  and  I do  not  think  it  is  necessary  to  do 
so  if  it  is  not  too  much  handled. 

25th. — No  sickness  after  the  chloroform  used  as  an 
anaesthetic.  Temperature  to  day  98 '8'^,  evening  temp. 
99 '4°.  Patient  remarkably  free  from  pain. 

26th. — Wounds  dressed  under  the  spray  looking 
well.  Morning  temp.  98  2°,  evening  temp.  100°. 

27th. — Morning  temp.  99°,  evening  temp.  99’2°. 

28th. — Wounds  dressed,  a little  discharge  ; temp- 
' erature  normal. 

30th. — Wounds  dressed. 

June  2nd. — Wounds  healed  in  two  thirds  of  their 
extent,  remaining  inner  third  granulating.  Spray 
discontinued  and  carbolised  lint  used  as  dressing. 

July  7th. — Patient  quite  well  and  allowed  to  get  up. 

30th. — Discharged  to  town.  She  promised  to 
show  herself  once  a month. 

Circumstances,  however,  proved  too  strong  for  her. 
She  was  admitted  on  August  4th  suffering  from  the 
effects  of  drink.  The  world  was  evidently  too  full  of 
temptation  so  she  determined  for  a time  to  renounce 
it  and  live  the  secluded  life  of  a scourer  in  the  wards. 
Owing  to  this  resolution  I have  been  able  to  examine 
her  frequently,  and  I had  the  privilege  of  showing  her 
to  Dr  Emmett,  of  New  York,  and  Dr  Sutton,  of 


35 


Pliiladelpliia,  on  September  9tb,  wbo  both  pronounced 
the  result  to  be  perfect.  This  patient  was  examined 
at  the  Liverpool  Medical  Institute  on  November  23rd, 

1882,  six  months  after  operation,  and  the  uterus  found 
in  position.  She  was  under  observation  for  some 
time  longer  and  was  last  seen  in  the  beginning  of 

1883.  I have  not  the  exact  date.  The  uterus  was 
still  well  in  position. 

Case  7. — Minnie  H — , aet.  19,  was  admitted  to  the 
LockWardsof  theLiverj)ool  Workhouse  on  June  23rd, 
1882,  with  a discharge  from  the  uterus  and  a pro- 
found retroversion  combined  with  a certain  amount 
of  retroflexion.  Re-position  of  the  displaced  uterus 
was  tried  with  rest  in  the  prone  position  without  any 
permanent  effect.  Drs  Emmett  and  Sutton,  who 
were  present  at  the  operation,  examined  her  previously 
and  both  declared  that  it  was  a well-marked  case. 
The  round  ligaments  were  drawn  out,  but  it  was  with 
some  difficulty  that  they  could  be  isolated,  so  great 
was  the  quantity  of  fat  surrounding  them.  When 
the  ligaments  were  pulled  out  Dr  Emmett,  who  was 
testing  the  effect  of  the  round  ligaments  with  his 
finger,  pointed  out  to  me  that  the  uterus  had  a lateral 
tilt.  This  I rectified  by  slackening  one  side  and 
pulling  up  the  opposite.  The  sound  then  passed  in 
the  normal  direction.  The  ligaments  were  then 
stitched  in  the  wounds  by  means  of  silJc  sutures. 
These  sutures  were  passed  through  the  skin  and  the 
pillars  of  the  external  abdominal  ring  and  the  liga- 
ments. A large  well-purified  sponge  was  laid  in  the 
wound  and  over  it  antiseptic  gauze. 

After  operation  she  complained  a good  deal  of 


pain.  This  was  relieved  by  five  minims  of  morphia 
and  atropine  injection  ; evening  temp.  99'4°. 

September  10th. — Temperature  in  the  morning 
99‘2°,  and  in  the  evening  100°. 

11th. — Morning  temp.  99T°,  evening  temp.  101-8°. 

12th. — Morning  temp.  99°,  evening  temp.  99'2°. 

13th. — Morning  temp.  99°,  evening  temp.  100°. 

14th. — Morning  temp.  101-2°,  evening  temp.  100°. 

For  three  more  evenings  it  rose  to  100°  and  after 
that  it  was  normal.  The  wounds  healed  more  slowly 
than  in  previous  cases.  This  I think  was  owing  to 
the  use  of  silk  sutures  instead  of  catgut. 

This  patient  was  sho-wn  by  me  at  the  Liverpool 
Medical  Institute  on  November  23rd,  when  the 
womb  was  found  to  be  in  position.  She  went  to 
town  aftei’wards.  I have  tried  to  trace  her  since  but 
have  failed  to  find  her. 

Case  8. — Anne  V — , set.  32,  sufEei-s  from  retro- 
flexion, complicated  by  adhesions,  the  result  of  con- 
finement five  years  ago.  She  has  had  a considerable 
amount  of  discharge  lately  and  pessaries  were  of  no 
use  to  her  as  they  could  not  be  worn.  The  operation 
was  performed  on  September  2nd  when  Dr  Macfie 
Campbell  was  present  and  confirmed  the  diagnosis. 
The  left  ligament  was  easily  pulled  up,  but  the  right 
one  resisted  all  attempts  to  make  it  move.  I cut 
through  the  aponeurosis  and  tendon  of  the  external 
oblique,  thereby  uncovering  part  of  the  inguinal 
canal,  -with  the  intention  of  getting  a better  hold  of 
the  ligament,  but  all  in  vain,  the  hgament  broke 
rather  than  move  from  its  pelvic  adhesions.  I there- 
fore pulled  up  the  left  ligament  and  fastened  it  in 


37 


position.  Tlie  patient  made  a rapid  recovery  from, 
tlie  effects  of  the  oi^eration.  At  the  end  of  three 
weeks  she  was  well,  and  all  the  pelvic  symptoms  had 
subsided.  On  making  an  examination,  I was  sur- 
jn’ised  to  find  the  womb  in  good  position,  much  better 
than  just  after  the  operation  was  completed,  as  the 
position  of  the  wound  then,  though  improved,  was 
not  at  all  satisfactory.  The  adhesions  must  have 
gradually  yielded  to  the  ligament  in  this  case  and  so 
produced  very  unexpected  results. 

I showed  this  patient  to  Dr  G-raily  Hewitt  and  to 
Mr  Lawson  Tait  at  the  meeting  of  the  British  Medical 
Association,  and  they  pronounced  the  womb  to  be 
in  a very  good  position.  Dr  Wallace  and  some  other 
gentlemen  did  not  think  its  position  to  be  quite 
natural,  and  that  it  was  still  somewhat  retroverted. 
Such  a difference  of  opinion  in  a case  supposed  by  me 
at  the  time  of  operation  to  be  a failure,  is  the  best 
guarantee  of  the  success  of  the  operation.  She  has 
not  felt  any  of  her  old  symptoms  of  pain  in  the  left 
side  for  nearly  twelve  months,  that  is  since  the 
ojieration. 

My  next  two  patients  were  private  ones. 

Case  9. — Mrs  C — , a nervous  patient,  mother  of 
several  children,  had  for  several  years  suffered  from 
retroflexion  of  the  uterus,  and  from  perioflical  attacks 
of  neuralgia  that  were  ascribed  to  it.  All  sorts  of 
pessaries  had  been  tried  without  success.  She  came 
into  Dr  Irvine’s  hands  latterly,  and  he  advised  her 
to  have  the  operation  performed. 

The  operation  was  performed  satisfactorily,  but  I 
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pulled  the  ligaments  well  out,  and  I now  think  that 
perhaps  I pulled  them  out  a little  too  far.  The 
patient  was  most  restless  and  performed  some  ridicu- 
lous things  during  the  treatment.  Her  first  menstru- 
ation after  operation  was  easy  and  free  from  neu- 
ralgia. One  night  Dr  Irvine  was  called  to  see  her 
and  gave  her  some  medicine  to  lull  the  nervous  state 
into  which  she  had  brought  herself.  After  his  depar- 
ture she  thought  he  had  given  her  chloroform,  and 
jumping  out  of  bed,  rushed  down  stairs.  This  is  an 
example  of  the  difiiculty  of  treating  such  a patient, 
and  fully  accounts  for  slight  anteversion  and  pro- 
lapse that  now  exists  in  September,  1883.  It  is 
impossible  to  say  if  her  neuralgic  symptoms,  which 
are  as  bad  as  ever,  have  any  relation  to  her  uterine 
symptoms,  and  I would  warn  surgeons  in  operating 
on  such  a case  to  have  her  fully  under  control  and 
well  watched. 

The  case  is  an  operative  success  as  far  as  the  retro- 
version is  concerned,  but  a failure  in  that  slight 
anteversion  has  resulted.  As  a therapeutic  remedy 
for  the  neuralgia  and  hysteria  it  has  entirely  failed. 

Case  10. — Mrs  L — , set.  26,  a sterile,  married 
woman,  consulted  me  in  April,  1882,  about  pains  in 
the  back,  dyspeptic  symptoms,  scanty  menstruation, 
and  excessive  discomfort  at  the  menstrual  period. 
Examination  revealed  a small  uterus  completely  retro- 
verted.  I performed  the  operation  successfully  in 
every  respect,  except  that  there  is  at  the  present  time, 
February  20th,  1884,  two  years  after  the  operation, 
no  evidence  of  fertility. 

The  uterus  retains  its  normal  position,  the  men- 


39 


strual  flow  is  still  small,  but  tbe  other  symptoms 
have  all  disappeared,  and  she  is  now  in  excellent 
health  and  spirits.  I am  inclined  to  think  that  the 
prolonged  retroversion  of  many  years’  duration  has 
dwarfed  the  internal  generative  organs,  or  the  sterility 
may  depend  on  other  causes. 

Drs  Irvine  and  Stuart  ably  assisted  me  in  the 
performance  of  the  operation. 

Case  11. — Mrs  W — , set.  40,  married,  and  the 
mother  of  eight  children.  Four  and  a half  years  ago 
she  experienced  peculiar  dragging  pains  about  the 
small  of  her  back,  and  she  imagined  that  something 
came  partially  down.  The  dragging  pains  went  on 
for  six  months,  when  one  evening  as  she  was  returning 
home  from  her  woi’k  as  a charwoman,  the  uterus  fell 
down  “ its  whole  length.”  It  was  very  troublesome 
up  to  the  time  of  her  admission  to  hospital,  and 
sometimes  produced  severe  pains  in  the  back.  I 
pulled  up  the  round  ligaments  May  2nd,  1883.  The 
convalescence  from  the  time  of  the  operation  went  on 
uninterruptedly,  the  highest  temperature  being  99°. 
On  July  13th  I examiued  her  and  found  the  womb 
in  position  and  the  patient  free  from  any  pains 
about  the  back.  She  has  some  pain  in  the  knees  due 
to  chronic  rheumatic  arthritis. 

I examined  her  on  October  29th,  1883,  and  found 
the  uterus  well  up  in  the  pelvis  and  slightly  ante- 
verted  in  position.  Coughing  and  straining  in  the 
erect  position  had  no  effect  in  producing  any  prolapse 
perceptible  to  the  finger. 

Case  12. — Catherine  D — , set.  24,  unfortunate,  was 
admitted  to  hospital  on  February  9th,  1883,  suffering 
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from  retroflexion  and  retroversion  of  the  uterus. 
She  had  suffered  for  over  a year  from  dysmenori'hoea 
and  endometritis. 

As  the  discharge  vfas  not  apparently  affected  by 
various  remedies  or  by  pessaries  I pulled  up  her 
round  ligaments  on  March  21st,  1883. 

She  had  a little  pain  on  the  right  side  after  opera- 
tion and  felt  rather  thirsty.  She  was  fed  on  soda- 
water  and  milk.  Her  temi^erature  in  the  evening 
was  99°  and  about  the  same  in  the  morning. 

On  the  23rd  the  wounds  were  di’essed.  They 
looked  well.  The  patient  did  not  feel  any  pain  aud 
the  temperature  was  normal.  On  April  2nd  the 
antiseptic  dressings  were  stopped  and  carbolised  lint 
laid  on  the  wounds.  On  April  7th  the  wounds  were 
quite  healed.  On  May  29th  she  was  discharged  to 
town  strong  and  healthy  with  the  uterus  in  position. 

In  this  case,  as  the  uterus  was  small  aud  light,  no 
pessary  was  introduced  during  the  healing  of  the 
wounds,  but  one  was  applied  when  the  patient  first 
got  up,  for  fear  of  any  strain  being  put  on  the  recent 
adhesions  of  the  ligaments.  She  has  not  been  heard 
of  since. 

Case  13 — Annie  H — , set.  17,  an  unfortunate,  who 
was  admitted  to  the  Lock  Wards  of  the  Liverpool 
Workhouse  in  December,  1882.  She  suffered  from 
retroversion  of  the  uterus,  leucorrhcea,  and  incon- 
tinence of  urine.  She  was  of  a very  nervous,  de- 
spondent, hysterical  disposition,  and  general  treat- 
ment did  not  pi’oduce  any  effect. 

I operated  on  her  round  ligaments  January  3rd, 
1883.  She  was  sick  after  operation  and  vomited  a 
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great  deal.  In  tlie  evening  her  temperature  rose  to 
100°.  Slie  was  treated  with  a morphia  and  atropine 
injection,  and  a pessary  placed  in  sitH  next  day  to 
relieve  any  strain. 

On  January  4th  the  pains  still  continued  ; morning 
temperature  100‘4°,  evening  temperature  100‘8°. 

On  January  5th  the  morning  and  evening  tem- 
peratures were  99°  and  99' 6°  respectively. 

From  this  date  the  history  of  the  case  was  un- 
eventful. At  the  end  of  a month  she  was  sent  to  a 
home.  She  stayed  there  some  weeks,  at  the  end  of 
which  time  she  was  sent  to  Chester  in  good  health. 
The  uterus  was  not  examined  since  leaving  the 
Liverpool  Workhouse,  so  that  no  direct  evidence 
exists  of  the  permanence  of  the  cure.  I have  no 
doubt,  however,  of  its  permanence,  as  the  uterus  was 
small  and  the  ligaments  sti’ong  and  soundly  united 
to  the  wound  before  she  left  us. 

Case  14. — Mary  B — , set.  26,  married,  has  had 
three  children  to  two  husbands,  and  has  suffered 
much  pain  since  her  last  confinement  two  years  ago. 
An  examination  showed  a prolapsed  and  retroverted 
uterus.  8he  was  admitted  to  hospital  Decem- 
ber 12th,  1882.  On  the  next  day  I pulled  up  her 
round  ligaments  as  she  was  in  a hurry  to  get  well 
and  came  into  hospital  only  for  the  purpose  of  being 
operated  on.  The  highest  temperature  after  opera- 
tion was  100'6°.  On  January  1st  the  wounds  were 
healed  and  the  uterus  hi  position.  She  was  then 
discharged  and  I have  not  seen  or  heard  of  her  since. 

Case  16. — Mrs  C — , set.  35,  has  suffered  for  nine 
or  ten  years  from  uterine  symptoms  ever  since  the 


42 


birtli  of  lier  last  child.  She  has  had  all  sorts  of 
appliances  and  treatment,  and  instead  of  getting 
better  has  gradually  become  worse  and  worse. 
Lately  she  has  become  subject  to  “fainting  fits”  in 
which  she  falls  to  the  ground  j^erfectly  unconscious. 
She  gets  up,  however,  immediately,  and  goes  on  with 
whatever  she  was  previously  engaged  upon.  Besides, 
she  has  attacks  of  mental  alienation  in  which  she  has 
such  strong  impulses  to  do  dreadful  things  that  she 
dare  not  stay  in  the  house  alone. 

I examined  the  patient  with  her  ordinary  medical 
attendant,  and  found  retroversion  and  retroflexion  as 
represented  in  the  woodcut  on  p.  20.  The  uterus 
could  be  put  into  position  with  the  sound,  but  imme- 
diately recoiled  to  its  original  position  when  the 
sound  was  withdrawn. 

On  July  4th  I performed  my  operation  on  the 
round  ligaments,  and  after  I had  pulled  them  up  I 
found  the  uterus  in  the  position  represented  in  Fig. 
2,  p.  21.  I passed  the  sound  again,  straightened  the 
uterus,  and  pulled  the  ligaments  a little  further  out. 
The  uterus  now  seemed  to  stay  straight.  Next  day 
it  was  still  in  a satisfactory  position,  but  on  the  third 
day  some  recoil  had  taken  place,  and  on  the  fourth 
day  the  position  represented  by  Fig.  2 was  again 
assumed.  With  some  difficulty  I straightened  the 
uterus  with  the  sound  and  passed  a “ galvanic  stem 
pessary.”  This  maintained  its  position  fairly  well, 
but  the  ligaments  had  evidently  yielded  through  the 
straining  employed  in  passing  the  instrument  in. 
The  wounds  healed  satisfactorily  by  granulation,  and 
at  the  end  of  the  treatment  the  uterus  is  in  a position 
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that  is  a slight  improvement  on  Fig.  2.  She  has  lost 
all  the  uterine  symptoms,  such  as  pain  in  the  back 
and  feelings  of  bearing  down.  The  head  symptoms 
can  scarcely  be  said  to  be  improved,  and  I am 
inclined  to  think  that  the  epilepsy  from  which  she 
now  suffers  would  not  be  cured  by  removal  of  all  the 
uterine  organs,  but  will  require  the  treatment  suit- 
able for  essential  epilepsy.  In  the  course  of  a year 
from  the  date  of  the  operation,  further  treatment 
should  be  tried  if  the  operation  then  have  failed  to 
cure  the  head  symptoms.  It  has  already  cured  the 
pelvic  symptoms,  although  the  position  of  the  uterus 
is  not  normal. 

My  next  case  profited  from  the  lessons  taught  by 
this  one.  A stem  pessary  introduced  at  the  close  of 
the  operation,  and  kept  in  by  a Hodge,  produced  a 
complete  cure  of  the  malposition. 

Case  16. — Sarah  D — , set.  28,  single,  was  admitted 
to  the  Lock  Wards  of  the  Liverpool  Workhouse  on 
July  lOth,  1883,  with  what  was  supposed  to  be  a 
gonorrhoea,  but  was  really  a leucorrhoeal  discharge. 
She  had  suffered  a great  deal  for  many  months  from 
endometritis  and  ovaritis,  and  on  examination  the 
uterus  was  found  to  be  fully  retroflexed  and  pro- 
lapsed. 

Different  methods  of  treatment,  including  re-posi- 
tion and  pessaries,  were  tried  without  any  permanent 
effect.  The  womb  recoiled  like  a straightened  watch- 
spring  when  the  sound  was  removed,  and  stem  pes- 
saries were  either  extruded  or  caused  the  patient  too 
much  pain  to  be  tolerated. 

On  October  lOth,  1883,  I pulled  out  the  round 
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ligaments,  both  of  which  were  substantial  structures, 
having  previously  straightened  the  womb  and  inserted 
a galvanic  stem  pessary  and  a Hodge.  Antiseptic 
dressing.  The  patient  was  very  restless  during  the 
afternoon  of  the  operation  and  felt  rather  thirsty. 
The  evening  temperature  was  98°.  Five  minims  of  a 
morphia  and  atropine  injection' prescribed. 

11th. — Had  a very  fair  night.  Was  sick  towards 
the  morning  and  vomited  some  greenish-looking 
stuff.  Morning  temp.  98 '2°,  evening  99  6°. 

12th. — Morning  temp.  99  2°,  evening  temp.  100°. 
Some  sickness  still. 

13th. — Morning  temp.  99’2°,  evening  temp.  101  8°. 
No  sickness.  Slept  well. 

14th. — Morning  temp.  99  6,°  evening  temp.  99  2°. 
A little  pain  in  side. 

15th. — Morning  temp.  98°,  evening  temp.  98'6°. 
Wound  dressed  for  the  first  time  ; boracic  lint  sub- 
stituted and  absorbent  cotton  wool  substituted  for 
the  antiseptic  dressing.  To  be  dressed  daily  with 
this. 

16th. — ^Morning  temp.  98‘6°,  evening  temp.  99°. 
Normal  afterwards. 

26th. — Patient  up  and  well.  Pessaries  removed. 

November  3rd. — Discharged  to  town  looking  well 
and  with  the  uterus  in  position. 

Case  17.— Mary  E— , eet.  39,  married,  was  admitted 
into  the  Medical  Wards  of  the  Liverpool  Workhouse 
on  July  17th,  1883.  She  has  had  four  children,  the 
three  first  of  whom  were  delivered  by  instruments. 
For  four  years  or  more  she  has  suffered  from  a good 
deal  of  pain  in  her  back,  which  she  describes  as  a heavy 
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dragging  pain.  She  was  always  regular  until  just 
before  admission.  She  was  then  seized  with  vomit- 
ing, severe  pain  in  the  back,  and  a profuse  vaginal 
discharge  that  continued  for  five  weeks.  On  admis- 
sion the  uterus  was  found  to  be  retro  verted  and  pro- 
lapsed, and  a plug  of  glairy  mucus  issued  from 
the  os. 

On  August  22nd  I placed  the  uterus  in  position, 
and  fixed  it  there  by  means  of  the  round  ligament 
operation.  Slept  comfortably  afterwards  until  7 
p.m. ; she  then  became  restless  and  complained  of 
pain.  These  symptoms  were  completely  relieved  by 
a morphia  and  atropine  injection.  Temperature  in 
the  evening  99°.  Catheter  passed,  and  four  ounces 
of  urine  taken  away. 

23rd. — Morning  temp.  98  2°,  evening  temp.  99'4°. 

24th. — Morning  temp.  98'2°,  evening  temp.  100'2°. 

25th. — Morning  temp.  99'4°,  evening  temp.  98'6°. 

26th. — Morning  temp.  98‘6°,  evening  temp.  99°. 
Normal  afterwards. 

September  7th. — Wounds  quite  healed. 

October  27th. — Patient  examined,  uterus  found 
well  in  position.  Symptoms  have  disappeared,  and 
patient  in  good  health. 

January  1st,  1884. — Patient  still  well,  and  uterus 
in  position. 

The  retroflexion  was  not  pronounced  enough  to 
require  a stem  pessary. 

Case  18. — Ellen  Shaw,  eet.  20,  single,  prostitute, 
admitted  to  hospital  from  Lock  on  July  19th,  1883. 
Is  very  weak  on  account  of  a profuse  discharge  she 
has  suffered  from  for  a long  time.  She  has  also 
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suffered  for  several  montlis  from  severe  dragging 
pains  in  her  back. 

On  September  lOtb  I examined  her  and  found  pro- 
lapse and  retroversion.  She  was  operated  on  on 
September  12tb.  Morning  and  evening  temperature 
for  the  next  few  days ; 98°,  98'4° ; 99°,  98'6° ; 98°, 
98°  ; 98-6°,  98-8° ; 98  4°,  98'4°  ; 98°,  98'6°  ; 98°,  98-4° ; 
98°,  98°  ; 98°,  98'4°  ; 98°,  98°.  Wounds  healed  com- 
pletely. 

On  October  29tb  she  was  discharged  to  town 
feeling  quite  well,  and  with  the  uterus  thoroughly  in 
position. 

Case  19. — Miss  C — , a young  lady,  set.  22,  came 
under  my  care  about  May,  1883,  suffering  from  vesical 
catarrh  and  irritable  bladder.  She  was  a musician, 
playing  the  violin,  and  believed  that  her  illness  arose 
from  the  occasional  necessity  for  prolonged  retention 
of  urine  incidental  to  her  profession.  She  was  a 
tall,  pale,  ansemic  girl,  whose  health  was  evidently 
failing  under  the  local  disorder.  1 gave  her  soda 
pareira  and  liq.  strychnise  for  a time  with  consider- 
able benefit.  The  benefit  was,  however,  temporary, 
and  rapidly  passed  away  on  stopping  the  medicine. 
After  a time  the  resumj)tion  of  the  treatment  failed 
to  have  the  desired  effect  as  rapidly  or  to  the  same 
extent  as  formerly.  At  the  end  of  four  months  I 
expressed  to  her  mother  my  opinion  of  the  necessity 
of  an  examination  of  the  pelvis  to  ascertain  the 
position  of  the  organs.  The  examination  was  made 
a few  days  after  under  chloroform  when  I found  the 
uterus  completely  retroverted.  I replaced  the  organ 
with  the  sound  and  passed  a Hodge.  A fortnight 
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after  I was  compelled  to  remove  the  Hodge  through 
local  irritatiou,  and  on  its  removal  the  uterus  fell 
hack  again  into  position. 

The  uterus  was  normal  in  size  and  shape ; its 
abnormal  position  was  evidently  owing  to  the  en- 
larged bladder,  and  the  recovery  of  the  enlarged 
bladder  was  frustrated  by  the  irritation  of  the  neck 
of  the  uterus  pressing  upon  the  fundus  vesicse. 

Neither  organ  could  return  to  its  normal  condition 
owing  to  their  altered  and  complicated  relation  to 
each  other. 

My  operation  was  peculiarly  well  suited  to  relieve 
the  uterus  from  its  prostrate  condition,  and  at  the 
same  time  to  modify  the  backward  displacement  of 
the  bladder. 

The  proposal  to  operate  was  received  with  instan- 
taneous consent  by  both  mother  and  daughter,  as 
being  infinitely  preferable  to  the  continual  worry  of 
the  treatment  by  pessaries  so  repugnant  to  the  feel- 
ings of  a young  girl. 

The  operation  was  performed  on  November  28th, 
with  the  able  assistance  of  Drs  Irvine  an dBi’annigan. 
The  ligaments  were  exposed  by  an  incision  scarcely 
an  inch  in  length  and  without  the  loss  of  more  than 
two  or  three  drops  of  blood.  The  ligaments  were  the 
smallest  I had  ever  seen,  but  firm  and  strong.  A 
small  Hodge  was  inserted  to  afford  support  during 
the  healing  process,  and  pareira  strychnia  and  soda 
were  administered  during  the  convalescence.  The 
wounds  healed  by  the  first  intention,  but  a small 
abscess  formed  alongside  the  wound  on  the  left  side 
and  discharged  during  the  second  week.  The  patient 
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■was  allowed  to  get  up  ou  the  tweuty-first  day,  and 
was  kept  to  the  house  up  to  January  1st  to  allow  the 
bladder  to  recover  as  far  as  possible.  The  small 
Hodge  occasioned  her  so  little  inconvenience  that  she 
was  surprised  when  I told  her  about  the  necessity  of 
removing  what  she  did  not  think  was  there  at  all. 
I determined  to  leave  it  in  about  two  mouths  more 
so  as  to  give  the  bladder  time  to  completely  recover. 

It  was  removed  on  February  14th,  when  all  the 
uterine  symptoms  had  disappeared.  The  patient  was 
rapidly  becoming  sti'onger  and  the  uterus  was  in 
good  position. 

Case  20. — Mrs.  W — , set.  26,  was  a small  and 
puny  though  healthy  woman  up  to  her  marriage 
some  six  months  ago.  A few  weeks  after  that  time 
she  became  subject  to  pains  in  the  back  and  over 
both  ovaries,  to  dyspeptic  symptoms  and  miserable 
forebodings.  When  I examined  the  patient  at  the 
beginning  of  1883,  I found  the  uterus  retroverted 
and  somewhaf  prolapsed,  painful  to  the  touch,  and 
shedding  a glairy  discharge.  The  os  seemed  to  be 
too  small  and  its  canal  was  tortuous.  Over  the  ovaries 
there  was  also  considerable  tenderness.  Warm  lave- 
ments, pessaries,  zinc  points  to  the  interior  of  the 
uierus,  dilatation  of  the  os,  rest,  change  of  scene,  a 
convalescent  home,  and  various  other  kinds  of  treat- 
ment, were  all  tried  in  vain  or  with  only  temporary 
relief. 

On  September  6th,  1883,  I operated  on  the  round 
ligaments  and  easily  found  them.  They  were  both 
strong  cords  and  exercised  full  control  over  the 
uterus.  A small  stem  pessary  and  a Hodge  were 
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introduced  immediately  after  the  operation.  The 
wounds  healed  almost  by  the  first  intention,  and  the 
patient  was  allowed  to  get  up  at  the  end  of  three 
weeks.  A fortnight  after  I removed  the  Hodge  but 
allowed  the  stem  pessary  to  remain  for  three  weeks 
longer. 

I examined  her  on  February  20th.  The  uterus  is 
well  in  position,  and  the  canal  pervious  and  straight, 
She  is  still  puny  and  dyspeptic  but  is  improving 
under  the  idea  that  her  uterine  organs  are  now  all 
right.  Should  pregnancy  soon  occur  the  cure  will  be 
complete,  but  if  not,  then  I am  afraid  she  will  become 
a confirmed  hypochondriac  for  a little  until  she 
becomes  a mother  or  gets  accustomed  to  the  sad 
position  of  being  a sterile  woman. 

In  the  next  two  cases  I endeavoured  to  remove 
the  ovaries  by  pulling  them  out  in  the  groin  by 
the  round  ligaments.  The  first  case  shows  that 
where  adhesions  do  not  exist  it  can  readily  be 
done,  bnt  even  then  it  is  inferior  to  abdominal 
section.  In  the  second  case  the  ovaries  being 
adherent  the  operation  failed. 

Case  21. — Mary  G — , set.  38,  married,  three 
children  living  and  five  dead.  She  has  been  ill  for 
five  years  on  account  of  an  “ internal  pain  ” about 
the  womb,  and  of  an  occasional  discharge.  She  suf- 
fers from  dragging  pains  in  her  loins  and  from  back- 
ache. The  uterus,  on  her  admission  on  August  25th, 
1883,  was  found  on  examination  to  be  prolapsed  and 
tender,  and  the  left  ovary  was  painfully  moveable 
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and  enlarged.  Tliis  patient  has  been  under  my  care 
for  the  last  nine  or  ten  years  for  these  symptoms.  She 
would  improve  for  a time  by  means  of  rest,  &c.,  and 
would  again  relapse  when  discharged. 

On  September  6th  I placed  the  uterus  well  up  in 
the  pelvis  and  maintained  it  there  by  the  round  hga- 
ments.  I also  removed  the  left  ovary,  which  was 
hypertrophied  and  cystic.  The  ovary  was  easily 
pulled  into  the  wound  by  means  of  the  round  liga- 
ment on  that  side,  and  the  peritoneum  over  it  being 
opened,  the  ovary  was  easily  pulled  through.  The 
pedicle  was  transfixed  by  silver  wire  that  passed 
tln'ough  the  margins  of  the  wound,  the  ovary  was  cut 
out,  and  the  edges  of  the  wound  brought  together 
with  the  transfixed  pedicle  compressed  between  them. 
Morning  and  evening  temperatures  were,  for  the 
next  fourteen  days:  99°,  99'4°;  99T°,  101°;  100°, 
100°;  99°,  101-4°;  98-8°,  101-8°  ; 99-8°,  99’6°  ; 98-4°, 
99°;  101°,  100°;  98°,  100-8° ; 98°,  99'6° ; 98°,  99°; 
98°,  99°;  98°,  98-4°;  98°,  98°.  Normal.  A good 
deal  of  irritation  and  suppuration  took  place  in  both 
wounds  owing  to  the  dragging  on  the  pedicle. 

On  October  6th  the  wound  on  the  left  side  was 
quite  healed  up.  The  left  wound  was  not  healed  for 
a fortnight  longer. 

On  January  11th  the  uterus  was  examined.  It 
was  soon  well  up  in  the  abdomen  and  firmly  fixed 
there.  The  pain  in  the  left  side  was  completely  gone. 

■ Case  22. — Euth  B — , set.  35,  married,  was  ad- 
mitted into  the  Lock  Wards  of  the  Liverpool  Work- 
house  on  March  22nd,  1883,  with  endometritis  and 
inflammation  of  the  left  ovary.  The  uterus  was 


51 


somewliat  prolapsed,  but  not  to  any  very  marked 
extent.  The  endometritis  and  ovaritis  were  inter- 
mittent in  their  character,  and  many  plans  of  treat- 
ment, including  rests,  pessaries,  intra-uterine  appli- 
cations, and  blisters  to  the  iliac  region  over  the 
affected  ovary  were  tried  without  any  marked  success. 

As  judicious  tonics  and  dietetics  failed  to  raise  the 
woman  from  the  chloro-ansemic  state  into  which  she 
had  fallen,  and  as  her  health  was  too  low  to  allow  an 
abdominal  section  and  removal  of  the  uterine 
appendages  by  that  means,  I performed  the  round 
ligament  operation  on  the  left  side,  and  dilated  the 
wound  so  that  my  finger  reached  the  ovary.  This 
did  not  come  up  to  the  opening  in  the  same  way  as 
in  the  last  case,  because  the  ovary  was  adherent  and 
matted  to  the  neighbouring  structures.  I tried  by 
means  of  a tenaculum  to  pull  it  down,  but  could  not 
succeed  with  a reasonable  amount  of  force.  I there- 
fore stitched  the  hgament  so  as  to  bring  the  uterus 
well  up  and  closed  the  wound.  A good  deal  of  sup- 
puration followed  the  excessive  handling  involved  in 
my  strenuous  endeavours  to  bi'ing  the  ovary  down 
and  some  peritonitis  ensued.  The  woman  is  now, 
January  1st,  1884,  quite  strong  and  healthy,  the 
uterus  well  tucked  up,  and  the  pain  and  discharge 
much  less.  Her  case,  as  well  as  the  last  one,  has 
shown  me,  however,  that  this  method  of  perfox'ming 
oophorectomy  is  not  reliable.  The  adherent  ovary 
may  not  be  capable  of  removal,  even  when  the  open- 
ing is  made  and  the  ovary  felt.  Even  when  the 
ovary  comes  up  to  the  opening,  the  difficulties  of 
getting  a ligature  round  the  base  of  the  mass  it  is 
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intended  to  remove  cause  so  much  irritation,  that 
the  healing  of  the  wound  is  always  slow,  and  in 
both  my  cases  took  place  by  prolonged  suppuration. 
I have  therefore  abandoned  it  in  favour  of  the  ordi- 
nary method  of  performing  oophorectomy.  Both 
cases  are,  however,  examples  of  the  utility  of  the 
round  ligaments  in  altering  the  position  of  the 
uterus  and  of  permanently  maintaining  this  altered 
position. 
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CHAPTER  IV 

OPEEATIONS  BY  DE  MAGPIE  CAMPBELL,  DE  LEDIAED, 
DE  IMLACH,  AND  DE  EUETON — CONCLUSION 

The  results  of  an  operation,  according  to  the 
work  of  its  originator  alone,  are  always  open  to 
suspicion.  The  operation  may  he  successful 
from  special  skill  that  cannot  easily  he  obtained 
hy  the  generality  of  operators. 

The  published  results  may  have  far  too  much 
couleur  de  rose,  owing  to  paralysis  of  the 
author’s  critical  powers  through  love  for  the  child 
of  his  brain,  or  the  cases  in  which  he  performed 
the  operation  may  have  been  easily  rectified  by 
other  means,  and  the  favorable  results  may  have 
been  due  to  other  causes  than  the  operation. 
To  obviate  the  force  of  such  objections  I have 
added  a chapter  giving  the  results  of  the  opera- 
tions of  other  operators  who  are  not  influenced 
by  blind  paternal  love. 

The  next  four  cases  have  been  operated  on  by 
Dr  Macfie  Campbell,  whose  report  of  them  I 
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quote  from  tlie  " Liverpool  Medical  and  Cliirur- 
gical  Journal/  No.  5,  July_,  1883^  p.  236. 

Case  1. — Mrs  M — , set.  36,  admitted  under  care 
of  Dr  Caton  January,  1882,  suffering  from  severe 
asthma  recurring  at  intervals  during  the  last  five 
years.  The  attacks  seemed  periodic,  just  before  each 
menstrual  flow,  and  as  she  also  complained  of  bearing 
down  pains.  Dr  Caton  asked  me  to  examine  her. 
This  I did  on  August  1st  and  found  extreme  retro- 
version with  prolapse  in  the  first  degree.  The  uterus 
was  freely  moveahle  and  was  replaced  by  the  sound. 
A G-reenhalgh  pessary  being  fitted,  she  coughed  this 
out  in  a few  days,  and  her  history  during  the  next 
few  months  was  that  of  displacing  and  replacing 
various  pessaries,  including  the  vulcanite  stem. 
Benefit  was  undoubtedly  received  while  the  uterus 
was  in  position,  and  this  encouraged  me  to  advise 
Alexander’s  operation.  She  was  transferred  to  my 
care  on  December  4th.  Next  day  she  was  placed 
under  ether,  the  pubes  shaved,  and  the  operation 
already  described  carried  out.  The  left  ligament 
was  found  to  be  at  least  twice  as  thick  as  the  right. 
Both  were  shortened  to  the  extent  of  an  inch  and  a 
half  or  until  the  uterus  was  in  a slightly  anteverted 
position.  On  the  second  day  the  thick  catguts  secur- 
ing the  ligaments  were  loosened  to  relieve  tension  on 
the  skin.  On  December  8th  her  temperature  was 
100°,  above  which  it  never  rose.  Menstruation  com- 
menced on  this  day  and  lasted  to  the  16th,  was  much 
easier  than  usual  and  not  accompanied  by  so  much 
asthma.  On  the  twelfth  day  after  operation  anti- 
septics were  stopped  and  the  wound  was  all  but 
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healed,  and  she  was  allowed  up  at  the  end  of  the 
month.  She  was  transferred  to  the  Medical  Wards 
on  January  13th,  with  the  symptoms  referable  to 
the  displaced  uterus  quite  relieved.  The  Hodge 
pessary  was  worn  until  the  end  of  January,  when  it 
was  discarded.  Dr  Orr  reporting  that  the  uterus  was 
in  the  anteverted  position  and  the  prolapse  quite 
cured. 

I have  examined  Mrs  M—  twice  since  January, 
and  the  favorable  condition  of  all  parts  still  con- 
tinues notwithstanding  severe  cough  which  still 
recurs,  though  Dr  Caton  assures  me  not  so  badly  as 
before  the  operation. 

Case  2. — Margaret  T — , widow,  set.  62.  Has  had 
three  children,  the  youngest  now  twenty-seven  years 
old.  About  ten  years  ago  the  womb  first  came  down 
and  caused  but  little  annoyance  until  about  two  years 
ago,  when  the  prolapse  seemed  greater  and  a profuse 
discharge  caused  much  discomfort.  She  was  on  her 
way  to  hospital  for  treatment  when  she  fell,  laying 
open  the  knee  just  below  the  patella,  which  neces- 
sitated nearly  a month’s  treatment.  On  examination 
of  the  uterus  it  was  found  prolapsed  in  the  third 
degree  but  easily  reducible.  The  cavity  was  rather 
over  three  inches  in  depth  and  no  pain  was  caused 
by  manipulation.  The  knee  being  healed,  the  patient 
was  operated  upon  under  ether  on  March  29th.  The 
right  round  ligament  was  found  much  larger  than 
the  other  and  exerted  a much  more  noticeable  drag 
upon  the  uterus  when  pulled  out.  Neither,  however, 
seemed  to  elevate  the  uterus  very  considerably 
although  altering  its  axis — a most  important  gain. 
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The  ligaments  were  transfixed  in  the  usual  way  with 
two  sutui’es  to  each  ligament  and  fastened  to  the 
ring.  When  the  uterus  was  replaced  a large  dis- 
charge of  muco-pus  took  place  which  had  not  been 
seen  when  examined  before.  The  discharge  came 
from  the  cavity  of  the  uterus  which  was  slightly 
enlarged  and  gave  no  after-trouble,  disappearing, 
with  the  uterine  displacement. 

On  May  9th  she  was  discharged  with  the  uterus 
in  good  position  and  quite  comfortable,  and  none  of 
the  old  dragging  pains  which  had  made  her  former 
life  unendurable. 

Case  3. — Margaret  C — , set.  32,  married,  and  the 
mother  of  three  children.  About  three  years  ago 
she  had  a miscarriage  and  from  her  description  seems 
to  have  suffered  from  some  uterine  inflammation 
thereafter.  Forcing  and  bearing  down  was  a constant 
symptom  after  the  acute  stage  had  been  passed, 
which  gradually  became  worse  until  external  pro- 
lapse took  place.  She  was  very  poor  and  unable  to 
lay  up  and  utterly  neglected  herself. 

May  1st. — On  admission  she  was  very  haggard 
and  emaciated,  hardly  able  to  walk,  and  complained 
of  inability  to  pass  water.  When  examined,  a globu- 
lar mass  was  found  protruding  from  the  vulva. 
This  proved  to  be  a cystocele  with  prolapse  of  the 
entire  anterior  wall  of  the  vagina.  The  os  uteri 
rested  just  on  the  fourchette  and  easily  admitted  the 
sound  to  a depth  of  three  inches.  The  vaginal  walls 
were  eroded  and  ulcerated  in  various  places  as  though 
an  ill-fltting  pessary  had  been  worn,  and  there  was 
a nasty  purulent  discharge.  A catheter  was  passed 
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into  the  cystocele  and  the  urine  withdrawn  which 
was  quite  free  from  ammoniacal  odour.  In  trying 
to  replace  the  uterus  it  only  yielded  to  a certain 
point  as  there  seemed  to  be  adhesions  posteriorly. 
I thought,  however,  there  would  be  enough  lift  to 
the  womb  to  relieve  the  cystocele.  This  proved  not 
to  be  the  case,  as  during  the  operation  the  uterus 
could  not  be  moved  by  dragging  upon  the  ligaments. 
The  operation  was  on  May  7th,  and  on  the  25th  the 
wounds  were  merely  superficial.  She  suffered  a good 
deal  from  flatulent  distension  and  symptoms  of  sub- 
acute peritonitis,  probably  from  disturbance  of  old 
adhesions,  but  her  temperature  was  never  higher  than 
101°.  There  is  no  improvement  whatever  in  the 
position  of  the  uterus  or  cystocele. 

Case  4. — Annie  L — , set.  50,  widow,  was  admitted 
May  3rd  and  operated  on  May  8th,  1883.  Accord- 
ing to  her  own  account  she  has  suffered  from  pro- 
lapse for  about  eight  years,  and  from  retroversion  for 
three  years,  her  prolapse  coming  on  suddenly  when 
violently  exerting  herself  in  lilting  a weight.  She 
had  been  under  the  care  of  Dr  Eawdon,  who  had 
been  able  to  give  her  temporary  rehef  by  the  use  of 
various  pessaries.  As  there  seemed  no  permanent 
benefit  to  be  derived  from  these  instruments.  Dr 
Eawdon  asked  me  to  take  her  in  for  the  purpose  of 
operation. 

On  examination  the  prolapse  was  slight  only  in  the 
first  degree,  but  the  fundus  uteri  was  lying  upon  the 
rectum,  and  there  was  slight  flexion  of  the  canal  of 
the  organ.  The  uterus  was  easily  replaced  by  the 
sound,  and  its  movement  was  free  in  every  direction. 
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At  the  time  of  operation  considerable  difficulty 
arose  in  finding  the  commencement  of  the  ligaments, 
as,  owing  to  the  great  corpulency  of  the  patient,  the 
wounds  were  extremely  deep.  When  reached,  how- 
ever, complete  control  was  given  over  the  movement 
of  the  uterus ; they  were  shortened  to  the  extent  of 
one  inch  and  a half,  the  uterus  being  then  in  normal 
position.  On  the  third  day  she  complained  of  pain 
in  the  back  and  dragging  upon  the  right  wound,  hut 
the  uterus  remained  in  position.  It  was,  however, 
considered  better  to  introduce  a small  Hodge  to 
relieve  the  pressure.  On  the  fifth  day  one  of  the 
stitches  was  removed  on  the  right  side,  greatly  adding 
to  the  patient’s  comfort.  She  had  no  bad  symptoms, 
her  temperature  was  never  above  100°,  and  her  con- 
dition a month  after  operation  was : The  uterus  in 
perfect  position,  no  feeling  of  drag  or  hearing-down, 
the  wounds  only  superficial  and  almost  healed.  The 
pessary  was  still  retained,  and  would  he  until  she  had 
gone  about  for  a week  or  two,  which  she  expects  to 
begin  shortly. 

In  concluding  this  paper.  Dr  Macfie  Campbell 
makes  the  following  remarks  : 

“ I am  particularly  indebted  to  Dr.  Alexander 
for  bis  kindly  allowing  me  to  be  present  at  his 
operations,  and  for  his  assistance  and  advice  in 
operating  on  the  cadaver  before  my  first  case. 

“ Cases  1,  2,  and  4 were  very  satisfactory  in 
every  respect,  and  although  in  No.  1 the  asthma 
was  not  permanently  relieved,  yet  she  was  much 
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'better  and  her  uterus  has  retained  its  good  posi- 
tion notwithstanding  the  frequent  cough  which 
distresses  her. 

“ Case  3 was  a failure  and  for  this  reason  that 
it  should  not  have  been  operated  on  at  all.  Dr 
Alexander  tells  me  that  he  has  operated  with 
slight  benefit  upon  such  cases  but  would  not 
again  interfere  where  there  were  old  adhesions. 
The  operation  has  done  the  woman  no  harm^  but 
certainly  it  has  done  her  no  good^  and  I would 
not  operate  again  upon  a case  in  which  I could 
not  put  the  uterus  in  proper  position  with  the 
sound  and  fingers.’’ 

“ My  experience  is  confined  to  these  four  cases 
only,  but  I venture  humbly  to  predict  a great 
future  for  this  operation  and  a lasting  honour  to 
Dr  Alexander’s  name  in  connection  with  it.” 

I am  enabled  through  the  kindness  of  Dr 
Lediard,  of  Carlisle,  to  publish  an  abstract  of 
the  result  of  four  cases  on  which  he  operated, 
and  the  accounts  of  which  were  read  at  the 
meeting  of  the  British  Medical  Association  in 
Liverpool,  August  2nd,  1883. 

Case  1. — Mrs  C — , set.  48,  suffered  for  eight  years 
from  prolapse,  brought  on  by  lifting  heavy  weights, 
mother  of  one  child,  was  operated  on  in  November, 
1882,  but  the  ligaments  could  not  be  found.  The 
operation  was  repeated  on  July  27th,  1883 ; the  left 
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ligament  was  found  and  shortened.  The  wound 
healed  by  the  first  intention  and  the  result  is  so  far 
successful. 

Case  2. — Mrs  S — , set.  53,  has  suffered  from  pro- 
lapse for  five  years.  She  is  the  mother  of  seven 
children. 

She  was  operated  on  on  February  2nd,  1883,  and 
both  ligaments  were  searched  for — only  the  right 
ligament  was  found.  The  wounds  healed  slowly, 
and  she  was  not  discharged  from  hospital  until 
May  16th,  1883. 

An  examination  on  July  4th  showed  that  the 
uterus  was  well  uj)  and  had  no  tendency  to  fall. 

Case  3. — Phcehe  M — , set.  33,  married,  has  suffered 
from  prolapse  for  four  years  and  a half.  The  left 
ligament  was  operated  on  on  January  1st,  1883,  and 
was  stitched  only  to  the  wound  and  not  to  the  pillars 
of  the  ring. 

On  June  22nd  the  result  was  pronounced  by  Dr 
Lediard  to  be  satisfactory.  She  can  go  about  much 
better  and  suffers  from  no  bearing-down  pains  and 
no  bladder  troubles. 

Case  4. — Mary  M — , married,  set.  49,  suffered 
from  prolapse  of  from  two  to  three  years’  duration. 
The  right  ligament  was  operated  on  on  May  18th, 
1883,  and  the  left  ligament  on  June  11th,  1883.  The 
ligaments  were  stitched  to  the  pillars  of  the  ring  as 
well  as  to  the  skin  in  both  operations. 

The  patient  was  seen  on  August  15th.  The  womb 
has  never  come  down  since  operation,  but  no  examina- 
tion could  be  made  on  account  of  the  menstrual  flow. 
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Dr  Lediard  writes  to  me  : I have  operated 

on  four  women  and  all  my  cases  have  been  per- 
fectly successful.  In  two  cases  I failed  to  find 
the  ligament  on  one  side.  In  three  cases  the 
result  of  the  operation  depends  upon  one  liga- 
ment only  having  been  shortened,  and  in  one 
case  both  ligaments  were  operated  on.  In  three 
instances  the  wounds  have  healed  well,  in  four 
cases  slowly,  and  in  one  case  badly.’’ 

Dr  Imlach,  surgeon  to  the  Liverpool  Hospital 
for  Women,  has  within  the  last  six  months 
performed  my  operation  fifteen  times.  I am 
glad  that  a surgeon  with  such  large  opportu- 
nities as  that  hospital  affords  has  taken  the 
operation  up,  and  that  he  can  already  speak  so 
highly  of  it  as  he  does  in  the  following 
words  : 

Since  last  October  to  the  present  time 
(March,  1884),  I have  performed  the  operation 
of  shortening  the  round  ligaments  of  the  uterus 
fifteen  times  in  the  Liverpool  Hospital  for 
Women.  It  is  an  easy  operation.  I have  never 
failed  to  find  the  ligaments  and  to  draw  them 
out  to  the  required  extent.  Only  once,  where 
the  uterus  was  adherent  to  the  sacrum,  was  there 
the  slightest  difficulty.  Here  the  terminal  fibres 
were  so  slender  that  they  would  scarcely  bear 
any  strain,  but  after  half  an  inch  on  each  side 
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had  been  patiently  coaxed  through  the  inguinal 
canal,  the  ligaments  were  strong  enough  to  bear 
pulling.  It  is  a safe  operation.  The  ligaments 
have  not  given  way,  so  far  as  I know,  in  any  case, 
the  incisions  have  always  healed  by  first  inten- 
tion, and  there  have  been  no  untoward  symptoms. 
The  incision  over  the  pillars  of  the  external 
abdominal  ring  ought  not  to  be  more  than  half 
an  inch  in  thin  subjects,  and  not  more  than  an 
inch  in  fat  people.  It  is  a bloodless  operation. 
I think  I have  once  tied  a small  arterial  branch, 
and  perhaps  twice  tied  a severed  vein.  When 
an  inch  or  two  of  ligament,  according  to  the 
necessity  of  the  case,  has  been  drawn  out,  I now 
ligature  it  to  one  or  other  of  the  pillars  with  fine 
sulpho-chromic  gut  which  I leave  in  situ.  I do 
not  include  the  pillars  or  the  ligaments  in  the 
skin  sutures,  and  have  discarded  silver  in  favour 
of  gut  or  silk. 

My  cases  are  still  under  observation,  and  I 
am  unable  as  yet  to  speak  of  permanent  results. 
In  eleven  cases  of  painful  retroflexion,  the  normal 
position  of  the  uterus  has  been  restored  in  every 
instance.  Unless  a stem  pessary  is  introduced 
before  or  during  operation  shortening  the  round 
ligaments  is  apt  merely  to  rotate  the  uterus  as  a 
whole.  But  the  combined  methods  of  treatment 
are  apparently  much  superior  to  the  old-fashioned 


63 


application  of  tlie  stem  or  Hodge  for  a long 
period  of  time,  and  I am  inclined  to  adopt  tliem 
more  frequently  than  I have  hitherto.  In  the 
case  above-mentioned  in  which  the  uterus  was 
adherent  to  the  sacrum^  the  ovaries  were  also 
prolapsed  and  tender.  Hot  douches  relieved  the 
painful  symptoms  to  some  extent,  and  I deter- 
mined to  try  shortening  the  round  ligaments 
rather  than  removal  of  the  painful  ovaries.  If 
we  can  in  some  instances  avoid  the  risk  of  this 
latter  operation,  gynaecologists  will  probably  be 
glad  to  adopt  Alexander’s  operation.  In  another 
case  in  which  I performed  abdominal  section  I 
was  tempted  after  separating  very  strong  adhe- 
sions by  which  the  uterus  was  bound  to  the 
sacrum,  and  after  freeing  the  ovai-ies  and  Fal- 
lopian tubes  which  had  been  packed  into  Douglas’ 
space,  to  leave  the  appendages  and  afterwards 
perform  Alexander’s  operation.  But  the  woman 
had  suffered  so  much  pain,  and  the  ovaries  and 
tubes  appeared  to  have  been  so  much  injured  by 
pressure  of  the  adhesions,  that  I removed  them. 
It  cannot  be  doubted,  however,  that  there  is 
a possible  extension  of  the  operation  in  this 
direction. 

“ I have  shortened  the  round  ligaments  in  four 
cases  of  prolapse  of  the  uterus.  The  first  patient 
was  a washerwoman,  aged  39,  the  mother  of 
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three  children.  The  uterus  measured  four  inches 
in  length  and  with  the  bladder  passed  almost 
entirely  beyond  the  vulva.  Three  weeks  after 
operation  the  uterus  was  almost  in  the  normal 
position^  but  the  bladder  was  stilly  though  to  a 
less  extent,  prolapsed  when  she  walked  about. 
A ring  pessary  which  had  been  useless  before 
now,  completely  prevented  the  cystocele,  and 
she  left  hospital  fully  satisfied  with  her  cure. 
The  operation  was  performed  on  the  6th  Novem- 
ber. She  has  frequently  reported  herself,  and 
her  condition  remains  as  when  she  left  us.  On 
the  11th  and  18th  December  a similar  operation 
was  performed  upon  two  women  aged  respec- 
tively 64  and  61  years.  Retroflexion  is  seldom 
painful  after  the  menopause,  and  the  oldest 
patient  upon  whom  I have  operated  for  this 
condition  was  39.  But  prolapse  is  very  trouble- 
some to  the  feeble  and  aged.  When  a pessary 
is  insufficient,  stitching  up  the  perineeum  and 
labia  or  constriction  of  the  vagina  has  hitherto 
been  our  only  resource.  Compared  with  these 
methods,  shortening  the  ligaments  is  certainly  a 
minor  operation,  yet  in  my  opinion  it  is  more 
scientific,  and  in  my  experience  more  likely  to 
be  satisfactory  to  the  patient.  The  woman  aged 
61  now  walks  freely  about  with  her  uterus  in 
normal  position,  wearing  no  pessary,  and  suffer- 
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iug  no  pain.  The  woman  aged  64  wears  a ring 
pessaiy,  as  the  uterus  became  slightly  prolapsed 
about  a month  after  operation.  In  her  case  the 
ligaments  were  probably  left  too  long  through 
fear  of  causing  inconvenient  pressure  upon  the 
bladder.  This  fear  I believe  to  be  futile^  as  I 
have  never  heard  a patient  complain  of  it.  Ob- 
viously, where  the  prolapsed  condition  is  chiefly 
due  to  elongation  of  a hypertrophied  cei’vix 
shortening  the  round  ligaments  would  not  be  of 
service,  and  it  is  evident  from  anatomical  con- 
siderations that  we  cannot  expect  to  cure  cysto- 
cele  by  this  operation.’^ 

Dr  Burton,  another  surgeon  to  the  Liverpool 
Hospital  for  Women,  has  performed  the  operation 
six  times.  He  writes  : “ Although  I was  early 
convinced  that  the  operation  would  prove  of  great 
value  in  certain  classes  of  uterine  displacements, 
particularly  those  in  which  pessaries  could  not  be 
borne  either  through  caprice  on  the  part  of  the 
patient  or  otherwise,  I still  felt  disposed  in  my 
own  mind  to  limit  the  range  of  cases  in  which  it 
was  admissible  within  a very  small  area.  After 
seeing  the  operation  performed  many  times,  after 
performing  it  myself  and  after  witnessing  the 
course  of  events  on  patients  operated  on  up  to 
convalescence,  my  opinion  has  become  modified, 
and  I now  think  that  recourse  may  be  legiti- 
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mately  had  to  it  in  all  suitable  cases  of  backward 
displacement  certainly,  and  probably  also  in  cases 
of  pure  prolapsus  uteri  uncomplicated  by  supra- 
vaginal elongation  of  the  cervix,  without  waiting 
till  both  surgeon  and  patient  are  wearied  with 
trying  pessaries.  In  regard  to  the  latter  class  of 
cases  I say  'probably  ’ for  the  reason  that  per- 
sonal observation  does  not  enable  me  to  speak 
positively  on  this  point,  all  mine  with  one  excep- 
tion having  been  cases  of  backward  displace- 
ment. 

" The  character  and  clmonicity  of  the  majority 
of  my  cases  may  be  judged  of  to  some  extent  by 
the  fact  that  four  out  of  the  five  women  had  been 
married  for  periods  varying  from  five  to  fifteen 
years,  that  none  had  born  children,  that  the  sym- 
ptoms dated  at  least  as  far  back  as  marriage,  and 
that  pessaries  had  failed  to  overcome  the  dis- 
placements. The  fifth  case  was  that  of  an  un- 
married woman,  twenty-five  years  of  age,  who  had 
been  a sufferer  for  years  and  had  in  consequence 
fallen  into  an  irritable  hysterical  condition  which 
may  be  taken  as  the  outward  and  visible  sign  of 
extreme  nervous  exhaustion.  The  recovery  in 
this  case  was  unusually  rapid,  the  patient  regained 
her  spirits  and  temper  and  was  discharged 
well  on  the  fifteenth  day  after  operation.  The 
sixth  case  was  that  of  an  unmarried  girl,  aged 
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nineteen,  a virgin,  but  tbe  unfortunate  subject  of 
cystocele  and  procidentia  uteri,  the  latter  compli- 
cated to  some  extent  by  supravaginal  elongation 
of  the  cervix.  The  sound  passed  three  inches. 
With  this  ground  to  work  upon  the  prospect  was 
not  very  bright,  but  after  keeping  her  on  her  back 
for  a month  before  operation,  with  a galvanic- 
stem  in  utero  and  the  whole  uterus  kept  up  by 
means  of  a cradle  pessary,  I operated.  The 
patient  is  not  yet  out  of  bed.  When  she  does 
get  up  I hope  the  uterus  will  have  recovered  some 
tone,  and  although  the  result  may  not  be  perfect 
there  may  be  suflS.cient  improvement  to  reward  us 
for  our  pains. 

“ The  operation  was  performed  on  March  9th, 
and  on  the  16th,  when  the  stitches  were  removed, 
union  was  complete ; and  in  this  last  case  was 
similar  to  the  other  three  of  the  four  last  cases, 
all  of  which  healed  without  a drop  of  pus.  These 
cases  were  operated  on  under  the  spray,  but  the 
dressing  was  Gram  gee’s  tissue  moistened  at  the 
part  in  contact  with  the  line  of  suture  with  a 
little  glycerine.  The  wound  was  examined  on 
the  third  day  under  the  spray  and  not  again  till 
the  eighth,  when  the  stitches  or  most  of  them  were 
removed. 

“ I would  like  to  conclude  these  hurried  and 
imperfect  remarks  by  venturing  to  say  that  if  any 
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gynecologist  had  had  a case  of  long  standing 
retroversion^  that  had  already  been  under  treat- 
ment repeatedly  by  others  before  coming  to  him, 
that  general  hyperplasia,  induration,  and  tender- 
ness (irritable  uterus,  Grooch)  were  present,  and 
had  seen  this  condition  changed  by  the  operation 
to  one  in  which  the  uterus  was  in  a normal  posi- 
tion, which  was  no  longer  tender  to  the  touch, 
and  felt  soft  as  any  healthy  uterus  should  do,  he 
would  feel  thankful  that  all  these  desirable  results 
could  be  obtained  by  the  simple,  generally  easy, 
bloodless,  and  harmless  operation  introduced  by 
Dr  Alexander.’’ 

In  conclusion,  it  is  hoped  that  the  object  of 
this  operation  is  understood  to  be  the  mainten- 
ance of  the  uterus  in  the  replaced  position  and 
that  alone.  It  can  only  cure  diseases  directly 
dependent  on  malposition  or  displacement  of  the 
uterus,  and  the  failure  of  the  operation  can  only 
ai’ise  from  a return  of  the  displacement  or  of  the 
prolapse. 

Those  who  perform  this  operation  to  cure  neu- 
ralgic symptoms,  dysmenorrhoea,  leucorrhoea, 
hysteria,  or  any  other  of  the  many  symptoms 
and  diseases  that  uterine  displacements  are  sup- 
posed to  produce,  must  remember  that  the  suc- 
cess of  this  operation  in  combating  these  sym- 
ptoms or  diseases  depends  on  the  close  connection 
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between  them  and  the  uterine  displacement  as 
effect  and  cause. 

Should  this  operation  fail  to  keep  the  uterus  in 
the  required  position,  then  it  is  a failure  of  the 
operation,  but  should  the  uterus  be  maintained 
in  position  and  the  symptoms  continue,  then  it  is 
a failure  of  diagnosis  on  the  part  of  the  sturgeon 
or  physician  who  recommended  the  operation  to  he 
done.  Surgeons  who  publish  cases  of  the  results 
of  the  operation  should  also  be  careful  to  distin- 
guish between  operative  failure  on  account  of  im- 
perfect adhesion  of  the  shortened  ligament  to  the 
wound,  operative  failure  on  account  of  a retro- 
flexed  uterus  that  has  developed  the  fundus  to 
on  overpowering  extent,  so  that  the  round  liga- 
ments do  not  control  it,  and  operative  failure 
dependent  on  stretching  of  the  round  liga- 
ments. 

The  only  published  case  of  failure  is  one 
referred  to  by  Dr  J.  Greg  Smith,  of  Bristol,  in 
the  first  number  of  the  ‘ Bristol  Medico-Chirur- 
gical  J ournal,’  where  he  operated  for  retroflexion. 
There  the  uterus  maintained  a good  position  for 
twe  or  three  months  assisted  by  a pessary,  but 
at -the  end  of  four  months  she  was  as  bad  as 
ever.  The  uterus  was  not  examined  so  that  it 
may  be  in  position,  and  the  patient  may  have  a 
pyosalpinx,  cystic  ovaries,  or  other  lesions  repro- 
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ducing  the  symptoms.  It  is  impossible  to  say 
if  it  is  a diagnostic  or  operative  failure. 

Cystoceles  are  not  curable  to  any  extent  by 
the  operation.  The  uterus  is  merely  changed  in 
position  and  brought  nearer  the  symphysis  so 
that  the  elevation  is  neutralised  by  the  approxi- 
mation. To  cure  cystoceles  it  would  really  be 
necessary  to  lift  up  the  uterus  in  the  way  many 
surgeons  think  my  operation  does^  and  the  failure 
by  stretching  these  ligaments^  which  is  too  much 
feared  in  that  operation,  would  in  this  case 
occur.  The  ligaments  would  then  have  to  bear 
the  enormous  pressure  of  the  pelvic  contents, 
and  could  not  resist  that  for  even  twenty-four 
hours. 

Having  put  the  uterus  into  position  by  the 
round  ligament  operation,  the  excision  of  a piece 
of  the  anterior  vaginal  wall  will  then  promise 
permanent  success.  In  Case  2 the  expectation 
has  been  realised  so  far. 

Being  more  of  a surgeon  than  a gynaecologist, 
I do  not  presume  to  decide  as  to  what  diseases  of 
women  depend  on  uterine  malposition.  I merely 
offer  the  operation  to  the  profession  as  a simple, 
safe,  and  effectual  method  of  restoring  the  uterus 
to  the  normal  position  where  it  may  be  considered 
necessary  to  do  so. 

In  the  ‘ Grlasgow  Medical  Journal’  of  June, 
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1882,  Dr  James  A.  Adams,  Demonstrator  of 
Anatomy  in  the  Glasgow  University,  describes 
very  fully  how  from  an  anatomical  point  of  view 
he  was  led  to  the  same  operation.  His  investiga- 
tions on  the  dead  body  must  have  been  going  on 
at  the  same  time  as  mine,  but  he  was  not  able  to 
operate  till  more  than  two  months  after  me,  and 
even  then  pelvic  adhesions  completely  frustrated 
his  endeavours.  When  I had  shown  on  the  living 
the  practical  utility  of  the  operation.  Dr  Adams 
published  his  observations,  which  are  so  valuable 
that  I almost  regret  having  anticipated  him. 
However,  in  these  days  priority  is  not  so  much 
prized,  and  I am  sure  the  profession  will  not  allow 
any  credit  that  may  attach  to  me  to  lessen  his. 


I RINTKD  3Y  J.  K.  ADI.AKI),  KARTHOLOMKW  CLOSK. 
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ANATOMY — continued. 

HOLDEN. — A Manual  of  ^fhe  Dissection  of  the 

Human  Body.  By  Luthbr  Holobit, -F.R.C.S.,  Consulting-Surgeon  to 

St,  Bartholomew's  Hospital.  .Rifth  iBdition.  By  John  Lanoton,. 

F.R.C.S.,  Sm-geon  to,  and  Lecturer  on  Anatomy  at,  St.  Bartholomew’s 

Hospital.  "With  Engravings.  8vo.  [Jn  preparation. 

By  the  same  A uthor. 

Human  Osteology  : comprising  a Descrip- 
tion of  the  Bones,  with  Delineations  of  the  Attachments  of  the- 
Kuscles,  the  General  and  Microscopical  Structure  of  Bone 
and  its  Development.  Sixth  Edition,  revised  by  the  Author  and 
James  Shuteb,  F.R.C.8.,  late  Assistant-Surgeon  to  St.  Bartholo- 
mew’s Hospital.  "With  61  Lithographic  Plates  and  89  Engravings. 
Royal  8vo,  16s. 


ALSO, 

Landmarks,  Medical  and  Surgical.  Third 

Edition.  8vo,  3s.  6d. 

MORRIS. — The  Anatomy  of  the  Joints  of  Man. 

By  Henry  Morris,  M.A.,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Ana- 
tomy and  Practical  Surgery  at,  the  Middlesex  Hospital.  With  44- 
Plates  (19  Colojired)  and  Engravings.  8vo,  16s. 

The  Anatomical  Remembrancer ; or,  Com- 

plete Pocket  Anatomist.  Eighth  Edition.  32mo,  3s.  6d. 

WAGSTAFFE. — The  Student’s  Guide  to  Human 

Osteology.  By  Wm.  Warwick  Waostaefe,  F.R.C.S.,  late  Assistant- 
Burgeon  to,  and  Lecturer  on  Anatomy  at,  St.  Thomas’s  Hospital. 
With  23  Plates  and  66  Engravings.  Fcap.  8vo,  10s.  6d. 

WILSON  — BUCHANAN  — CLARK.  — Wilson’s 

Anatomist’s  Vade-Mecum:  a System  of  Human  Anatomy.  Tenth' 
Edition,  by  Georoe  Buchanan,  Professor  of  Clinical  Surgery  in  the 
University  of  Glasgow,  and  Henry  E.  Clark,  M.R.C.S.,  Lecturer  on. 
Anatomy  in  the  Glasgow  Royal  Infii-mary  School  of  Medicine.  With 
450  Engravings,  including  26  Coloured  Plates.  Crown  8vo,  18s. 


2 


11,  NEW  BURLINGTON  STREET. 


J.  A.  Churchill' 8 Medical  Class  Books. 


BOTANY. 

BENTLEY. — A Manual  of  Botany.  By  Robert 

Bentlev,  F.L.8.,  M.R.C.S.,  Professor  of  Botany  in  King’s  College 
and  to  the  Pharmaceutical  Society.  With  1186  Engravings.  Pourth 
Edition.  Crown  8vo,  16s. 

By  ihe  same  A ufhor. 

The  Student’s  Guide  to  Structural, 

Morphological,  and  Physiological  Botany.  With  660  Engravings. 
Fcap.  8vo,  7s.  6d. 

BENTLEY  AND  TRIMEN.—  M&d\c.\na\  Plants: 

being  descriptions,  with  original  Figures,  of  the  Principal  Plants 
employed  in  Medicine,  and  an  account  of  their  Properties  and  Uses. 
By  Eobeet  Bentley,  F.L.8.,  and  Hknby  Tbimen,  M.B.,  F.L.8. 
In  4 Vols.,  large  8vo,  with  306  Coloured  Plates,  bound  in  half 
morocco,  gilt  edges,  £11  11s. 


CHEMISTRY. 

BERNAYS. — Notes  for  Students  in  Chemistry; 

being  a Syllabus  of  Chemistry  compiled  mainly  from  the  Manuals  of 
Fownes-Watts, Miller,  Wurz,  and Schorlemmer.  By  Albebt  J.Bebnays, 
Ph.D.,  Professor  of  Chemistry  at  St.  Thomas’s  BCospital.  Sixth 
Edition.  Fcap.  8vo,  3s.  6d. 

By  the  same  A uthor. 

Skeleton  Notes  on  Analytical  Chemistry, 

for  Students  in  Medicine.  Fcap.  8vo,  2s.  6d. 

BLOXAM. — Chemistry,  Inorganic  and  Organic  ; 

with  Expeiiments.  By  Chablbs  L.  Bloxam,  Professor  of  Chemistry  in 
King’s  College.  Fifth  Edition.  With  nearly  300  Engravings.  8vo,  16s. 

By  the  same  Author, 

Laboratory  Teaching ; or.  Progressive 

Exercises  in  Practical  Chemistry.  Fourth  Edition.  With  83 
Engravings.  Crown  8vo,  6s.  6d. 


11,  NEW  BURLINGTON  STREET. 


3 


J.  8f  A.  ChurcIiilVs  Medical  Class  Books. 


CHEMISTRY — continued. 

BOWMAN  AND  Practical  Chemistry, 

including  Analysis.  By  John  E.  Bowman,  formerly  Professor  of 
Practical  Chemistry  in  King’s  College,  and  Charles  L.  Bloxau, 
Professor  of  Chemistry  in  King’s  College.  With  98  Engravings. 
Seventh  Edition.  Pcap.  8vo,  6s.  6d. 


BROWN. — Practical  Chemistry  : Analytical 

Tables  and  Exercises  for  Students.  By  J.  Campbell  Brown,  D.Sc. 
Bond.,  Professor  of  Chemistry  in  University  College,  Liverpool. 
Second  Edition.  8vo,  2s.  6d. 

CLOWES. — Practical  Chemistry  and  Qualita- 
tive Inorganic  Analysis.  An  Elementary  Treatise,  specially  adapted  for 
use  in  the  Laboratories  of  Schools  and  Colleges,  and  by  Beginners. 
By  Prank  Clowes,  D.Sc.,  Professor  of  Chemistry  in  University  College, 
Nottingham.  Third  Edition.  With  47  Engravings.  Post  8vo,  7s.  6d. 

FOWNES. — Manual  of  Chemistry. — See  WATTS. 

LUFF. — An  Introduction  to  the  Study  of  Che- 
mistry. Specially  designed  for  Medical  and  Pharmaceutical  Students. 
By  A.  P.  Luff,  F.I.C.,  F.C.S.,  Lecturer  on  Chemistry  in  the  Central 
School  of  Chemistry  and  Pharmacy.  Crown  8vo,  2s.  6d. 

TIDY. — A Handbook  of  Modern  Chemistry, 

Inorganic  and  Organic.  By  C.  Metmott  Tidt,  M.B.,  Professor  ot 
Chemistry  and  Medical  Jurisprudence  at  the  London  Hospital.  8vo,  16s. 


VAGHER. — A Primer  of  Chemistry,  including 

Analysis.  By  Arthur  Vaohbr.  18mo,  Is. 

F^L£iVT7iV.— Chemical  Tables  for  the  Lecture- 

mom  and  Laboratory.  By  William  G.  Valentin,  F.C.S.  In  Five 
large  Sheets,  6s.  6d. 


4 


11,  NEW  BURLINGTON  STREET. 


(T 


J.  df  A.  Churchill’s  Medical  Class  Books, 


CHE  M I S TRY — continued. 
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EAB,  DISEASES  O'F — continued. 
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F.E.C.P.,  Lecturer  on  Materia  Medica  at  the  Middlesex  Hospital, 
Second  Edition.  With  Engravings.  Fcap.  8Vo,  7s. 

WARING. — A Manual  of  Practical  Therapeu- 
tics. By  Edward  J.  Waring,  C.I.E.,  M.D.,  F.E.C.P.  Third  Edition, - 
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Lecturer  on  Medicine  at,  St.  George’s  Hospital.  Third  Edition.  Fcap. 
8vo,  10s.  6d. 

CHARTERIS.—Thc  Student’s  Guide  to  the 

Practice  of  Medicine.  By  Matthew  Chaeteris,  M.D.,  Professor  of 
Materia  Medica,  University  of  Glasgow ; Physician  to  the  Royal  Infirm- 
ary. With  Engravings  on  Copper  and  Wood.  Third  Edition.  Fcap. 
8vo,  7s. 

FENWICK.— Th.&  Student’s  Guide  to  Medical 

Diagnosis.  By  Saitobl  Fenwick,  M.D.,  F.R.C.P.,  Physician  to  the 
London  Hospital.  Fifth  Edition.  With  111  Engravings.  Fcap.  8vo,  7s. 

By  the  same  A uthor. 

The  Student’s  Outlines  of  Medical  Treat- 

ment.  Second  Edition.  Fcap.  8vo,  7s. 

FLINT. — Clinical  Medicine  : a Systematic  Trea- 
tise on  the  Diagnosis  and  Treatment  of  Disease.  By  Austin  Flint, 
M.D.,  Professor  of  the  Principles  and  Practice  of  Medicine,  &c.,  in 
Bellevue  Hospital  Medical  College.  8vo,  20s. 

HALL. — Synopsis  of  the  Diseases  of  the  Larynx, 

Lungs,  and  Heart : comprising  Dr.  Edwards’  Tables  on  the  Examina- 
tion of  the  Chest.  With  Alterations  and  Additions.  By  F.  Ds 
Havilland  Hall,  M.D.,  F.R.C.P.,  Assistant-Physician  to  the  West- 
minster Hospital.  Royal  8vo,  2s.  6d. 

BANBOM. — Manual  of  the  Physical  Diagnosis 

of  Diseases  of  the  He^,  including  the  use  of  the  Sphygmograph 
and  Cardiograph.  By  A.  E.  Sansom,  M.D.,  F.R.C.P.,  Assistant- 
Physician  to  the  London  Hospital.  Third  Edition.  With  47  Woodcuts. 
Fcap.  8vo,  7s.  6d. 

WARNER. — Student’s  Guide  to  Medical  Case- 

Taking.  By  Francis  Warner,  M.D.,  F.R.C.P.,  Assistant-Physician 
to  the  London  Hospital.  Fcap.  8vo,  5s. 

WEBT. — How  to  Examine  the  Chest : being  a 

Practical  Guide  for  the  Use  of  Students.  By  Samuel  West,  M.D., 
M.R.C.P.,  Physician  to  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  &c.  With  42  Engravings.  Fcap.  8vo,  8s. 
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MEDICINE — continued. 

WHITTAKER. — Students’  Primer  on  the  Urine. 

By  J.  Tbavis  Whittakbb,  M.D.,  Clinical  Demonstrator  at  the  Hoyal 
Infirmary,  Glasgow.  With  Illustrations,  and  16  Plates  etched  on 
Copper.  Post  8vo,  4s.  6d. 


MIDWIFERY. 

BARNES. — Lectures  on  Obstetric  Operations, 

including  the  Treatment  of  Hsemorrhage,  and  forming  a Otiide  to  the 
Management  of  Difficult  Labour.  By  Robbbt  Babnbb,  M.D.,  F.E.C.P., 
Obstetric  Physician  to,  and  Lecturer  on  Diseases  of  Women,  &c.,  at,  St. 
George’s  Hospital.  Third  Edition.  With  124  Engravings.  8vo,  18s. 

CLAY. — The  Complete  Handbook  of  Obstetric 

Surgery ; or.  Short  Rules  of  Practice  in  every  Emergency,  from  the 
Simplest  to  the  most  formidable  Operations  connected  with  the  Science 
of  Obstetricy.  By  Chables  Clay,  M.D.,  late  Senior  Surgeon  to,  and 
Lecturer  on  Midwifery  at,  St.  Mary’s  Hospital,  Manchester.  Third 
Edition.  With  91  Engravings.  Ecap.  8vo,  6s.  6d. 

RAMSBOTHAM. — The  Principles  and  Practice 

of  Obstetric  Medicine  and  Surgery.  By  Ebancis  H.  Rausbotham,  M.D., 
formerly  Obstetric  Physician  to  the  London  Hospital.  Fifth  Edition. 
With  120  Plates,  forming  one  thick  handsome  volume.  8vo,  ^2s. 

REYNOLDS. — Notes  on  Midwifery:  specially 

designed  to  assist  the  Student  in  preparing  for  Examination.  By  J.  J. 
Eeykolds,  L.R.C.P.,  M.E.C.S.  Ecap.  6vo,  4s. 

ROBERTS. — The  Student’s  Guide  to  the  Practice 

of  Midwifery.  By  D.  Li.oyd  Robbbvs,  M.D.,  F.R.C.P.,  Physician  to 
St.  Mary’s  Hospital,  Manchester.  Third  Edition.  With  Engravings. 
Ecap.  8vo.  [In  the  Press. 

SCHROEDER. — A Manual  of  Midwifery  ; includ- 
ing the  Pathology  of  Pregnancy  and  the  Puerperal  State.  By  Eabl 
SoBBOBDBB,  M.D.,  Professor  of  Midwifery  in  the  University  of  Erlangen. 
Translated  by  Chablbs  H.  Cabtbb,  M.D.  With  Engravings.  8vo, 
12s.  6d. 


10 


11,  NEW  BURLINGTON  STREET. 


J.  ^ A.  ChurchilVs  Medical  Class  Books. 


MIDWIFERY — continued. 

Obstetric  Aphorisms  for  the  Use  of 

Students  commencing:  Midwifery  Practice.  By  Joseph  G.  Swaynb, 
ALD.,  Lecturer  on  Midwifery  at  the  Bristol  School  of  Medicine.  Seventh 
Bdition.  With  Engravings.  Pcap.  8vo,  3s.  6d. 


MICROSCOPY. 

CARPENTER. — The  Microscope  and  its  Revela- 
tions. By  William  B.  Cabpbntbb,  C.B.,  M.D.,  F.E.S.  Sixth  Edition. 
With  26  Plates,  a Coloured  Frontispiece,  and  more  than  500  Engravings. 
Crown  8vo,  16s. 

MARSH. — Microscopical  Section-Cutting  : a 

Practical  Guide  to  the  Preparation  and  Mounting  of  Sections  for  the 
Microscope,  special  prominence  being  given  to  the  subject  of  Animal 
Sections.  By  Dr.  Sylvbstbb  Mabsh.  Second  Edition.  With  17 
Engravings.  Fcap.  8vo,  3s.  6d. 

MARTIN. — A Manual  of  Microscopic  Mounting. 

By  John  H.  Mabtix,  Member  of  the  Society  of  Public  Analysts,  &c. 
Second  Edition.  With  several  Plates  and  144  Engravings.  8vo,  7s.  6d. 


OPHTHALMOLOGY. 

HJGGENS. — Hints  on  Ophthalmic  Out-Patient 

Practice.  By  Chables  EiaoBNB,  F.B.C.S.,  Ophthalmic  Surgeon  to, 
and  Lecturer  on  Ophthalmology  at,  Guy’s  Hospital.  Second  Edition. 
Fcap.  8vo,  8s. 

JONES. — A Manual  of  the  Principles  and 

Practice  of  Ophthalmic  Medicine  and  Surgery.  By  T.  Whabton  Jones, 
F.B.C.8.,  F.B.S.,  late  Ophthalmic  Surgeon  and  Professor  of  Ophthalmo- 
logy to  University  College  Hospital.  Third  Edition.  With  9 Coloured 
Plates  and  173  Engravings.  Fcap.  8vo,  12s.  6d. 

MAGNAMARA. — A Manual  of  the  Diseases  of 

the  Eye.  By  Chables  Macnamaba,  F.B.C.S.,  Surgeon  to,  and  Lecturer 
on  Surgery  at,  Westminster  Hospital.  Fourth  Edition.  With  4 Coloured 
Plates  and  66  Engravings.  Fcap.  8vo,  10s.  6d. 
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OPHTHALMOLOGY — continued. 
NETTLESHIP. — The  Student’s  Guide  to  Diseases 

of  the  Eye.  By  Edward  Nettleship,  F.E.C.S.,  Ophthalmic  Surgeon' 
to,  and  Lecturer  on  Ophthalmic  Surgery  at,  St.  Thomas’s  Hospital. 
Third  Edition.  "With  many  Engravings,  and  a Set  of  Coloured  Papers 
illustrating  Colour-blindness.  Fcap.  8vo.  [_In  the  press. 

WOLFE. — On  Diseases  and  Injuries  of  the  Eye  : 

a Course  of  Systematic  and  Clinical  Lectures  to  Students  and  Medical 
Practitioners.  By  J.  K.  'Wolfe,  M.D.,  F.E.C.S.E.,  Senior  Surgeon  to 
the  Glasgow  Ophthalmic  Institution,  Lecturer  on  Ophthalmic  Medicine 
and  Surgery  in  Anderson’s  College.  With  10  Coloiu-ed  Plates,  and  120 
Wood  Engravings,  8vo. 


PATHOLOGY. 

JONES  AND  SIEVEKING.—N  Manual  of  Patho- 
logical Anatomy.  By  C.  Handfield  Jones,  M.B.,  F.E.S.,  and  Edward 
H.  Sieveking,  M.D.,  F.E.C.P.  Second  Edition.  Edited,  with  consider- 
able enlargement,  by  J.  F.  Payne,  M.B.,  Assistant-Physician  and 
Lecturer  on  General  Pathology  at  St.  Thomas’s  Hospital.  With  195 
Engravings.  Crown  8vo,  16s. 

LANCEREAUX. — Atlas  of  Pathological  Ana- 
tomy. By  Dr.  Lancereadx.  Translated  by  W.  S.  Greenfield,  M.D., 
Professor  of  Pathology  in  the  TJniversity  of  Edinburgh.  With 
70  Coloured  Plates.  Imperial  8vo,  £6  6s. 

VIRCHOW.  — Post-Mortem  Examinations:  a 

Description  and  Explanation  of  the  Method  of  Performing  them, 
with  especial  reference  to  Medico-Legal  Practice.  By  Professor 
Eddolph  Virchow,  Berlin  Charite  Hospital.  Translated  by  Dr.  T.  B. 
Smith.  Second  Edition,  with  4 Plates.  Fcap.  8vo,  3s.  6d. 

WILKS  AND  MOXON. — Lectures  on  Pathologi- 
cal Anatomy.  By  Samuel  Wilks,  M.D.,  F.E.S.,  Physician  to,  and  late- 
Lecturer  on  Medicine  at,  Guy’s  Hospital;  and  Walter  Moxon,  M.D., 
F.E.C.P.,  Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at, 
Guy’s  Hospital.  Second  Edition.  With  7 Steel  Plates.  8vo,  18s. 

PSYCHOLOGY. 

MANN.—N  Manual  of  Psychological  Medicine 

and  Allied  Nervous  Disorders.  By  Edward  C.  Mann,  M.D.,  Member 
of  the  New  York  Medico-Legal  Society.  With  Plates.  8vo,  24s. 
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PS  Y CHOLO  GrY — continued. 

BUCKNILL  AND  TUKE.—A  Manual  of  Psycho- 
logical Medicine : containing  the  Lunacy  Laws,  Nosology,  etiology, 
Statistics,  Description,  Diagnosis,  Pathology,  and  Treatment  of  Insanity, 
with  an  Appendix  of  Cases.  By  John  C.  Bhoknill,  M.D.,  F.R.S., 
and  D.  Hack  Tcke,  M.D.,  P.R.C.P.  Fourth  Edition,  with  12  Plates 
(80  Figures).  8vo,  26s. 

CLOUSTON.  — Clinical  Lectures  on  Mental 

Diseases.  By  Thomas  S.  Clouston,  M.D.  and  F.B.C.P.  Edin.,  Lec- 
turer on  Mental  Diseases  in  the  University  of  Edinburgh.  With 
8 Plates  (6  coloured).  Crown  8vo,  12s.  6d. 

PHYSIOLOGY. 

CAEPENTER. — Principles  of  Human  Physio- 
logy. By  William  B.  Caepbntee,  C.B.,  M.D.,  F.R.S.  Ninth  Edition. 
Edited  by  Henry  Power,  M.B.,  F.R.C.S.  With  3 Steel  Plates  and 
377  Wood  Engravings.  8vo,  31s.  6d. 

DALTON. — A Treatise  on  Human  Physiology  : 

designed  for  the  use  of  Students  and  Practitioners  of  Medicine.  By 
John  C.  Dalton,  M.D.,  Professor  of  Physiology  and  Hygiene  in  the 
College  of  Physicians  and  Surgeons,  New  York.  Seventh  Edition.  With 
252  Engravings.  Royal  8vo,  20s.. 

FREY. — The  Histology  and  Histo-Chemistry  of 

Man.  A Treatise  on  the  Elements  of  Composition  and  Structure  of  the 
Human  Body.  By  Heinbich  Frey,  Professor  of  Medicine  in  Zurich. 
Translated  by  Arthur  E.  Barker,  Assistant-Surgeon  to  the  Uni- 
versity College  Hospital.  With  608  Engavings.  8vo,  21s. 

SANDERSON. — Handbook  for  the  Physiological 

Laboratory : containing  an  Exposition  of  the  fundamental  facts  of  the 
Science,  with  explicit  Directions  for  their  demonstration.  By  J.  Burdon 
Sanderson,  M.D.,  F.R.S. ; E.  Klein,  M.D.,  F.R.S. ; Michael  Foster, 
M.D.,  F.R.S. ; and  T.  Lauder  Brunton,  M.D.,  F.R.S.  2 Vols.,  with 
123  Plates.  8vo,  24s. 


SURGERY. 

BRYANT.  — A Manual  for  the  Practice  of 

Surgery.  By  Thomas  Bryant,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on 
Surgery  at,  Guy’s  Hospital.  Fourth  Edition.  With  nearly  700  En- 
gravings (nearly  all  original,  many  being  coloured) . 2 vols.  Crown  8vo. 

{In  the  press. 
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SUB,  Q-EB  Y — continued. 

BELLAMY. — The  Student’s  Guide  to  Surgical 

Anatomy;  a Description  of  the  more  important  Snrgical  Regions  of 
the  Human  Body,  and  an  Introduction  to  Operative  Surgery.  By 
Edwabd  Bellamy,  F.B.C.S,,  and  Member  of  the  Board  of  Examiners ; 
Surgeon  to,  and  Lecturer  on  Anatomy  at.  Charing  Cross  Hospital. 
Second  Edition.  With  70  Engravings.  Fcap.  8vo,  7s. 

CLARK  AND  WAGSTAFFE.  — Outlines  of 

Surgery  and  Stu-gical  Pathology.  By  F.  Lx  Gaos  Clabe,  F.R.C.S., 
F.R  S.,  Consulting  Surgeon  to  St.  Thomas’s  Hospital.  Second 
Edition.  Revised  and  expanded  by  the  Author,  assisted  by  W.  W. 
Waostaffe,  F.R.C.S.,  Assistant-Surgeon  to  St.  Thomas’s  Hospital. 
8vo,  10s.  6d. 

DRUITT. — The  Surgeon’s  Vade-Mecum;  a 

Manual  of  Modem  Surgery.  By  Robebt  Dbuitt,  F.R.C.S.  Eleventh 
Edition.  With  369  Engravings.  Fcap.  8vo,  14s. 

FERGUSSON. — A System  of  Practical  Surgery. 

By  Sir  William  FBBonssoN,  Bart.,  F.R.C.S.,  F.R.S.,  late  Surgeon  and 
Professor  of  Clinical  Surgery  to  King’s  College  Hospital.  With  463 
Engravings.  Fifth  Edition.  8vo,  21s. 

HEATH. — A Manual  of  Minor  Surgery  and 

Bandaging,  for  the  use  of  House-Surgeons,  Dressers,  and  Junior  Practi- 
tioners. By  Chbistophbb  Heath,  F.R.C.S.,  Holme  Professor  of  Clinical 
Surgery  in  University  College  and  Surgeon  to  the  Hospital.  Seventh 
Edition.  With  129  Engravings.  Fcap.  8vo,  6s. 

By  the  same  Author. 

A Course  of  Operative  Surgery : with 

Twenty  Plates  drawn  from  Nature  by  M.  L£vbille,  and  Coloured. 
Large  8vo,  40s. 

ALSO, 

The  Student’s  Guide  to  Surgical  Diag- 

nosis. Second  Edition.  Fcap.  8vo,  6s.  6d. 

MAUNDER. — Operative  Surgery.  By  Charles 

F.  Maundek,  F.R.C.S.,  late  Surgeon  to,  and  Lecturer  on  Surgery  at, 
the  London  Hospital.  Second  Edition.  With  164  Engravings.  Post 
8vo,  6s. 
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SUB  GEBY — continued. 

PIRRIE.—Th.c  Principles  and  Practice  of 

Surjery.  By  William  Pibrib,  F.E.S.E.,  late  ProfeBsor  of  Surgery  in 
the  University  of  Aberdeen.  Third  Edition.  With  490  Engravings. 
8vo,  28s. 

Regional  Surgery:  including  Sur- 
gical Diagnosis.  A Manual  for  the  use  of  Students.  Part  I.,  the 
Head  and  Neck.  By  Fbbdbbick  A.  Sootham.M.A.,  M.B.  Oxon,F.R.C.S., 
Assistant-Surgeon  to  the  Royal  Infirmary,  and  Assistant-Lecturer  on 
Surgery  in  the  Owen’s  College  School  of  Medicine,  Manchester. 
Crown  8vo,  6s.  6d. 


TEBMINOLOGY. 

DUNGLISON. — Medical  Lexicon  : a Dictionary 

of  Medical  Science,  containing  a concise  Explanation  of  its  various 
Subjects  and  Terms,  with  Accentuation,  Etymology,  Synonymes,  &c. 
By  Eobley  Dunolison,  M.D.  New  Edition,  thoroughly  revised  by 
Eichaed  J.  Dunolison,  M.D.  Royal  8vo,  28s. 

MAYNE. — A Medical  Vocabulary:  being  an 

Explanation  of  all  Terms  and  Phrases  used  in  the  various  Depart- 
ments of  Medical  Science  and  Practice,  giving  their  Derivation,  Meaning, 
Application,  and  Pronunciation.  By  Robert  G.  Matne,  M.D.,  LL.D., 
and  John  Mayne,  M.D.,  L.R.C.S.E.  Fifth  Edition.  Fcap.  8vo,  10s.  6d. 


WOMEN,  DISEASES  OF. 

BARNES. — A Clinical  History  of  the  Medical 

and  Surgical  Diseases  of  Women.  By  Robert  Barnes,  M.D.,  F.R.C.P., 
Obstetric  Physician  to,  and  Lecturer  on  Diseases  of  Women,  &c.,  at,  St. 
George’s  Hospital.  Second  Edition.  With  181  Engravings.  8vo,  28s. 

COURTY. — Practical  Treatise  on  Diseases  of 

the  Uterus,  Ovaries,  and  Fallopian  Tubes.  By  Professor  Coiirty, 
Montpellier.  Translated  from  the  Third  Edition  by  bis  Pupil,  Aones 
M’Laeen,  M.D.,  M.K.G.C.P.  With  Preface  by  Dr.  Matthews 
Duncan.  With  424  Engravings.  8vo,  24s. 

DUNCAN. — Clinical  Lectures  on  the  Diseases 

of  Women.  By  J.  Matthews  Duncan,  M.D.,  F.R.C.P.,  F.R.S.E., 
Obstetric  Physician  to  St.  Bartholomew’s  Hospital.  Second  Edition, 
with  Appendices.  8vo,  14s. 
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WOMEN,  DISEASES  O'F— continued . 
EMMET.  — The  Principles  and  Practice  of 

Gyneecology.  By  Thomas  Addis  Emmet,  M.D.,  Surgeon  to  the 
Woman’s  Hospital  of  the  State  of  New  York.  With  130  EngravingSw 
Eoyal  8vo,  2ls. 

GALABIN. — The  Student’s  Guide  to  the  Dis- 
eases of  Women.  By  Alpbed  L.  Galabin,  M.D.,  F.R.C.P.,  Obstetric 
Physician  and  Lecturer  on  Obstetric  Medicine  at  Guy’s  Hospital. 
Third  Edition.  With  78  Engravings.  Fcap.  8vo,  7s.  6d. 

REYNOLDS. — ^^Notes  on  Diseases  of  Women. 

Specially  designed  to  assist  the  Student  in  preparing  for  Examination. 
By  J.  J.  Reynolds,  L.R.C.P.,  M.R.C.S.  Second  Edition.  Fcap.  8vo, 
2s.  6d. 

SMITH. — Practical  Gynaecology  : a Handbook 

of  the  Diseases  of  Women.  By  Heywood  Smith,  M.D.,  Physician  to 
the  Hospital  for  Women  and  to  the  British  Lying-in  Hospital.  With 
Engravings.  Second  Edition.  Crown  8vo.  [In  preparation. 

WEST  AND  DUNCAN. — Lectures  on  the  Dis- 
eases of  Women.  By  Charles  West,  M.D.,  F.E.C.P.  Fourth 
Edition.  Revised  and  in  part  re-written  by  the  Author,  with  numerous 
additions,  by  J.  Matthews  Duncan,  M.D.,  F.R.C.P.,  F.R.S.E., 
Obstetric  Physician  to  St.  Bartholomew’s  Hospital.  8vo,  16s. 


ZOOLOGY. 

CHAUVEAU  AND  FLEMING.— The:  Compara- 
tive Anatomy  of  the  Domesticated  Animals.  By  A.  Chauveau, 
Professor  at  the  Lyons  Veterinary  School ; and  George  Fleming, 
Veterinary  Surgeon,  Royal  Engineers.  With  450  Engravings.  8vo, 
31s.  6d. 

HUXLEY. — Manual  of  the  Anatomy  of  Inverte- 

brated  Animals.  By  Thomas  H.  Huxley,  LL.D.,  F.R.S.  With  166 
Engravings.  Post  8vo,  16s. 

By  the  same  Author. 

Manual  of  the  Anatomy  of  Vertebrated 

Animals.  With  110  Engravings.  Post  8vo,  12s. 

WILSON. — The  Student’s  Guide  to  Zoology : 

a Manual  of  the  Principles  of  Zoological  Science.  By  Andrew  Wilson, 
Lecturer  on  Natural  History,  Edinburgh.  With  Engravings.  Fcap. 
8vo,  6s.  6d. 
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